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SOME PRACTICABLE PROBLEMS CON- 
FRONTING THE MEDICAL 
PROFESSION 


INAUGURAL ADDRESS 
BRAINERD, D., Los Angeles 


have reason congratulate our profession 
for what has accomplished the matter pro- 
tecting the public since the last meeting this 
Society, namely: the defeat the so-called “quack 
quartet” amendments our State Constitution. 
The campaign against these amendments was car- 
ried the League for Conservation Public 
Health masterly and successful manner, and 
tender the League our congratulations. But 
should bear mind that this was accomplished 
the help that portion the general public 
which believes the altruism our 
believes that our éfforts were actuated our desire 
protect the public, and not merely selfish 
interests. 


the rising tide poorly equipped aspirants 
practice medicine—those who are trying ac- 
quire the title “doctor,” and the right treat 
the sick without the proper educational training— 
fession should our utmost influence our pa- 
tients and acquaintances that they will vote 
against any measure which tends lower the 
standard requirements for the admission the 
practice medicine. The work poorly educated 
physicians must inevitably increase the length 
disability well the mortality the sick. 
And that our efforts should made most effec- 
tive preventing dangerous legislation this coming 
session the Legislature, every doctor the 
State should join the League, which 
fully conducted the campaign last year. 


Read before the Fifty-first Annual Meeting the 
Medical Society the State California, Yosemite Val- 
ley, May, 1922. 


few days ago patient told that had 
been devoting his time physician for nearly 
month, during which time was put through 
basal metabolism test, urinalyses, blood count and 
Wassermann test, test meal and stomach con- 
tents analysis, tests determine the condition 
his bile, bismuth meal, and X-ray stomach and 
bowels. After which was presented with bill 
for two hundred and fifty dollars, and the opinion 
that there was nothing the matter with him. 
point fact was suffering from melancholia 
from easily found cause. 

Another man moderate means told 
cently that surgeon performed operation 
him, attended him for two weeks after, and pre- 
sented him with bill for seven thousand five hun- 
dred dollars. Now happened that several this 
patient’s friends had been operated for similar 
trouble, and some them were able leave the 
hospital sooner than he. And, they had paid 
from one hundred one thousand dollars, 
naturally felt that had been robbed. 

Such experiences do, not tend increase the 
respect for the members our profession hon- 
orable citizens, exalt them learned physicians. 
this sort thing that helps foster and 
perpetuate quackery and charlatanism. Let each 
one remember that every time are careless 
the treatment our patients, every time 
violate the confidence reposed us, every time 
are unjust our charges for our services, are 
not only likely make enemies for ourselves, but 
also enemies the medical profession general. 

these, and similar. embittering experiences, 
that are responsible part, least, for the estab- 
lishment new sects medicine. birth and 
survival any new sect concrete proof that 
something lacking the principles the prac- 
tice medicine that period. 

Thus, century ago, Hahnemann was able 
found new sect because voiced protest 
the public against the large and nauseous doses 
prescribed the old-line physician. generation 
ago Doctor Still was able establish sect 
largely because his method physical examina- 
tion was made, opinion promptly given, and 
treatment begun immediately without the bugbear 
delayed and expensive laboratory examination 
and purchase expensive drugs. And this sect, 
reason less expensive services, prompt diag- 
nosis, and treatment beginning once, has ap- 
pealed large number people. 

unfortunate fact that the public every- 
where exaggerates our shortcomings and mini- 
mizes our good deeds. Indeed, never seems 
occur most persons that every successful step 
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public health work curtails the income the 
physician; and that the thousands upon thousands 
free beds hospitals where free medical serv- 
ices every kind are given, cut directly upon 
the physicians’ means existence. Yet 
the everlasting credit our profession, that the 
very poor everywhere our land can receive the 
very best medical treatment available. 

the present time, through the efforts and 
generosity the medical profession, the very poor 
and penniless persons are provided for case 
sickness. But there class, 
ably the largest and most important class all, 
for whom such provision ‘is made. refer 
persons moderate means who find very 
cult case severe illness obtain the medical 
treatment and care that now available only 
the rich and the very poor. 

mine recently had typhoid and tried find 
hospital for him. applied five large hospitals 
and could find but one that would accept him 
all, and that rate fifty dollars week. 
addition, the hospital would require two nurses 
seven dollars and fifty cents day each, and 
the attending physician’s charge would 
dollars visit—a total one hundred and ninety 
dollars week, exclusive medicine and the cost 
personal laundry. the patient’s salary was 
one hundred dollars week, this hospital treatment 
was out the question. less expensive doctor 
and less expensive nursing were obtained, and the 
patient was successfully cared for his apartment. 
This single case illustrates condition that exists 
every community today. estimated that 
less than per cent the people the United 
States are able pay the present fee bill rate 
doctors, nurses and hospitals through long sick- 
ness. But there are five times many who 
not wish classed paupers accepting free 
medical and hospital services which are now avail- 
able for the very poor. 

This condition reflection upon our civiliza- 
tion, but certainly not reflection upon the med- 
ical profession; for most the medical charity 
the world emanates from the regular 
fession, and all preventive medicine also comes 
from this source. But, having accomplished 
plish still more devising some means whereby 
people moderate circumstances 
prompt and efficient medical attention price 
within their ability pay. our profession does 
not this, State medicine, some other equally 
distasteful method, inevitable. 

The increase knowledge physio-chemistry 
that taken place recent years is, indeed, 
astounding, and especially along the lines metab- 
olism and blood conditions. And, also, the ad- 
vance the various other means making diag- 
noses. Yet does not follow because these 
greatly increased aids the laboratory that 
should subject every patient the ordeal having 
all these things tried out him. And 
opinion that the physician should exhaust all his 
ability and resources hand before subjects his 
patient the expense and loss time required 
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such examinations. For there are many cases 
which any observing physician can make correct 
diagnosis without this elaborate and expensive lab- 
oratory investigation. And resorting such meth- 
ods simple cases often tends discredit the 
knowledge and judgment the physician the 
eyes his patient. 

The situation very different obscure cases. 
And, course, such cases free use should 
made all the expert opinion and scientific meth- 
ods available. But the patient should not sent 
from one physician another, succession 
laboratories, unless absolutely necessary for 
accurate diagnosis. And wish urge the 
physician not neglect his own knowledge, train- 
ing, and powers personal observation the 
extent placing dependence upon laboratory diag- 
nosis alone. should always bear mind the 
personal equation and psychology his patients, 
which the laboratory does not consider all. And 
remember that encouragement, which gives hope, 
unquestionably hastens the progress recovery 
almost every disease, and that discouragement tends 
retard recovery. our neglect this com- 
mon sense psychology, and its adoption charla- 
tans, that, measure least, responsible for 
the establishment and continuance the various 
sects medicine. 

Bear mind that humanity governed very 
largely emotional rather than scientific think- 
ing. And neglect this great factor the 
practice our profession, the status our pro- 
fession will suffer proportionately the opinion 
the public large. 

After writing the above found the following 
editorial the New York Medical Journal: 


PHYSICIANS NEEDED 


“Columbia University one the most richly 
endowed and the largest the universities, and 
its school medicine has been one the most 
progressive adopting new laboratory courses and 
enlarging its curriculum. his report 
president the university, Dr. Nicholas Murray 
Butler presents some important matters regard 
medical education. true aim the med- 
ical school,’ says President Butler, ‘should 
give instruction fundamental principles ‘and 
methods, bring the students into contact with 
realities, train him habits observation and 
inference physiological and pathological phe- 
nomena, and give him knowledge where 
for the additional specialized information 
that may need before his own experience has 
sufficiently widened and deepened bring 

President Butler realizes that the purpose the 
medical school primarily train physicians, and 
not scientific investigators. would sorry 
day,” says Dr. Butler, “for the public health and 
for the public satisfaction the physician large, 
practical experience, wide human sympathy and 
keen insight into human nature, were yield his 
place the expert with the miscroscope and the 
test tube. The scientific aspects medicine must 
not permitted override its human aspects.” 
Dr. Butler has put into words feeling which 
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prevalent throughout large portion the 
medical profession. The true province the 
physician heal the sick. Under the rapid 
development specialism medicine this function 
has been lost sight some the larger med- 
ical schools, which train scientific investigators in- 
stead physicians. ‘There need for scientific 
investigators, but the crying need for men 
broad medical education whose senses and powers 
observation, well their minds, have been 
carefully men who depend mainly their 
own trained powers observation and deduction 
rather than the differential blood count, the 
sphygmographic tracing the electrocardiogram, 
the findings the test tube. All these aids 
diagnosis are value and should made use 
of, but none them can take the place the 
trained and acute observer. 

The leaders medical education have made the 
mistake trying combine the laboratory spe- 
cialist with the general practitioner, and 
consequence the public has suffered and suffer- 
ing from dearth doctors. 

were very much pleased note recently 
that the Association Chemists, which had been 
working during the war for our Government, de- 
vising destructive explosives, poisonous gases and 
other methods for taking human life, now put- 
ting its strength into investigation that will tend 
prolong life. Thus another important body 
scientific investigators have joined our ranks— 
have become allied with profession whose aims 
have always been conservation life and health. 

Another problem coming before the medical pro- 
fession with steadily increasing importance 
determine the status the lay psycho-analyst and 
the lay psychologist. well-established fact 
that many cases mental abnarmality, and mental 
unbalance, are due definite physical disorders. 
And seems hardly proper that persons unable 
diagnose physical ailments should permitted 
direct the care mental cases whose condition 
may dependent upon such ailments. is, in- 
deed, presumptuous for such half-trained persons 
attempt the treatment such cases—a striking 
example how really dangerous little knowledge 
may the field medicine. 

somewhat similar sentiment may expressed 
about another branch investigation and actual 
accomplishment psychology. refer the 
recently developed method measuring human 
intelligence. Making due allowance for the over- 
enthusiastic claims the scientific accuracy 
such tests, seems fairly well established 
that now possible measure certain depart- 
ment individual’s intellect and determine 
with fair accuracy just what degree intelligence 
possesses compared with other normal indi- 
But such measurements apply one 
department the human intellect only, and 
not offer means measuring such vital things 
judgment, courage, initiative, morality, honesty, 
many forms mental aberrations and abnor- 
malities. And yet, certain persons trained this 
laboratory method making mental tests are 
arrogating themselves the ability thus judge 
human nature all its complicated phases. But 
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the last analysis the correct judgment indi- 
vidual human nature still best determined 
those whose training largely obtained the 
great natural laboratory human contact and 
observation. present, the past, class 
persons receive complete training 
great “laboratory,” are good practical psy- 
chologists, the physicians. 

The present status the medical expert giv- 
ing evidence the court most unsatisfactory. 
very excellent bill regard such evidence 
was introduced and passed recent legislature, 
but failed receive the governor’s signature. 
This bill applied not solely physicians, 
true, but perhaps more largely than any other 
professional class. bill somewhat similar the 
one just referred will introduced the next 
Legislature, and will meet its principal opposition 
from the legal fraternity, notwithstanding the fact 
that most judges, and the better class the legal 
profession, apparently favor some change the 
present system. 

According the methods now vogue, the 
expert employed one the litigants, and is, 
therefore, likely have partisan bias. Further- 
more, the hypothetical question propounded this 
expert usually minimizes those facts which are 
inimical the party that employed him, while 
facts the opposite character are introduced and 
stressed much possible. And thus follows 
that the expert necessity becomes something 
partisan because does not have all the facts 
presented him their true perspective. 

The bill presented this winter will make 
the calling expert the court necessity, 
and will provide have all the facts presented 
him before forming opinion. trust that 
the bill will receive the hearty support the med- 
ical profession. 

has been shown very forcibly that the ma- 
jority the criminals who are repeaters are 
mental defectives, still larger percentage per- 
sons the almshouses who are cared for the 
public are also mentally defective, and likewise 
very large percentage prostitutes. Moreover, 
the fact stands unchallenged that the greatest 
source mental defect defective parentage. 

The place for the early detection these men- 
tal defects the public school, and seems 
that the State should take steps search out 
all defective individuals during these formative 
years childhood. And such defectives become 
delinquents, the State should make provision for 
their future care, and should take means pre- 
vent the propagation their kind. 

And meanwhile let forward unitedly rais- 
ing our morale and our scientific attainment 
the highest possible standard, that our actual 
accomplishment will convince the public that the 
members the regular medical profession place 
the best interest their patients and the 
munity above their own selfish interests. 

Four hundred years before the Christian era 
Hippocrates and his school caused everyone who 
was start practice physician take the 
most solemn oath, follows: 


swear Apollo, the physician, and Escu- 


j 
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lapius, and call Hygeia and Panacea and all the 
gods and goddesses witness that the best 
power and judgment will keep this oath, 
to-wit: 

will adopt that system regimen which, 
according ability and judgment, consider 
for the benefit patients, and will protect 
them from everything noxious and injurious. 
will give deadly medicine anyone, even 
asked, nor will give any such counsel, and simi- 
larly will not give woman the means 
procuring abortion. With purity and with 
holiness will pass life and practice art. 
Into whatever houses enter will into them 
for the benefit the sick, keeping myself aloof 
from every voluntary act injustice and corrup- 
tion and lust. Whatever the course 
professional practice, outside it, see 
hear which ought not spread abroad, will 
not divulge, reckoning that all such should 
kept secret.” 

was the custom this country and Europe 
administer this oath applicants for gradua- 
tion medicine, and would urge that there 
return that custom our medical schools, and 
that this oath bold type should where the 
eyes the practitioner would frequently rest 
upon it. 

Shall we, who have had the benefit twenty 
centuries Christian teaching, have less high 
ideals than those the heathen Greek? 


“THE LIE DETECTOR” 


Recently reporting medical congress for the 
public press, reporter “discovered the ophthalmo- 
scope.” told fine headlines how, with this 
new instrument, the physician could look into the 
eye and could see many things, including the brain. 
The article inferred that this instrument was 
recent discovery and physicians were urged adopt 
one their important instruments pre- 
cision. course, every physician knows that the 
principle the ophthalmoscope has been use 
for hundreds years and that the instrument was 
made practical seventy-one years ago. 

seeing much the same sort 
“publicity” regarding the sphygmomanometer. 
Here also the principle involved has been used 
physicians almost since the discovery the circu- 
lation the blood. has been recognized in- 
strument precision diagnosis for about quar- 
ter century. 

There also nothing new using the principle 
detect feigning suppressed and masked emo- 
tions. is, course, well known that disturb- 
ances the emotions, from whatever cause, pro- 
duce fluctuations blood pressure, respiratory 
control and many other functions. That the 
sphygmomanometer any modification will 
distinguish between types emotion physical 
being accurately enough accepted evidence 
murder trials certainly remains proved. 
Many physicians who use the sphygmomanometer 


frequently their daily work will pronounce the 
detector” liar. 
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MEDICAL EDUCATION PRESENT 
AND NEAR 


RAY LYMAN WILBUR, M.D., Stanford University, 
California, 


The present generation has witnessed complete 
transformation medical education America. 
The apprentice method was followed the lecture 
system with demonstrations anatomy, pathology 
and various clinical subjects. This turn has 
been more recently supplanted the laboratory, 
the small bedside clinic and various forms 
hospital work, including some institutions 
required interne year. study much our 
present medical practice shows that based 
largely upon pathology rather 
This has been natural outgowth the develop- 
ment the use the microscope, the study 
autopsy evidence and the growth the science 
methods training can say that the art 
medicine has been largely based upon the use 
drugs and that the art surgery has been like- 
wise based upon pathology removable the knife. 
Because the importance laid upon anatomy and 
pathology the training medical men and 
general desire for perfection one hundred per 
cent result, which characteristic the Ameri- 
can, have gone through stage which there 
has been insistence upon the part the surgeon 
and gynecologist that his patient should brought 
the standard so-called normal topograph- 
ical anatomy. surgical means there has been 
very definite attempt see that all organs were 
located definite positions rather than make 
careful study the physiology the organs, 
which is, course, outstanding importance. 
Anyone who will look over the text books 
gynecology decade ago cannot help but 
impressed with the pedantic insistence the 
gynecologists the so-called normal position 
the uterus. Fortunately this sphere normality 
function being recognized the final test. 

Particularly since the enlightening and epoch- 
making work Louis Pasteur there has been 
enormous growth medical knowledge. Science 
every field has made rapid strides forward and 
many the advances made have been brought 
the medical profession into the field diagnosis 
therapeusis. While there has been 
crease the time required for the course lead- 
ing the degree Doctor Medicine and 
while preliminary subjects, such physics, chemis- 
try, biology and languages, have been insisted upon, 
there has been constant stuffing the medical 
curriculum with all the new methods and facts 
that can say that the present time the 
curriculum and courses the medical school have 
been inclusive far possible. 

The time has now come for the curriculum 
studied from the standpoint selection and 


Read before the Fifty-first Annual Meeting 
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exclusion rather than from that inclusion. 
one way another must reduce the actual 
amount time consumed obtaining medical 
education and must reduce the content the 
medical course the most rigid selection that 
which fit survive and that which necessary 
order turn out safe practitioner. The efforts 
the last decade medical education have been 
directed towards fewer and better medical schools, 
better fundamental work and the gathering to- 
gether the necessary funds for the large expense 
involved with the bringing the laboratory and 
the bedside clinic into the medical school. There 
has been one process another, largely because 
increasing requirements the part the 
individual medical school, limitation medical 
students which has almost reached the danger 
line providing too few skilled 
men for the service the public. When 
realize that takes least twenty-five years, 
practically half man’s life, prepare him- 
self for medicine and that there vast amount 
energy and expense involved each individual 
case, becomes vital importance for see 
that there waste either money energy 
obtaining the result. 

One the most troublesome tendencies present 
medical education has been associated with the rapid 
development the various specialties. There has 
been marked refinement technique and 
great increase the technical appliances all 
these specialties. They have been more and more 
crowded into the medical curriculum until they 
have seriously interfered with the necessary de- 
velopment the basic subjects medicine, sur- 
gery, obstetrics and gynecology the clinical years. 
fact the result has been that many students 
have done considerable work along special lines 
before they have received the degree Doctor 
Medicine. 


must return the basic idea that the grant- 
ing the degree Doctor Medicine means 
that student capable handling the ordinary 
problems general practice. This certainly 
necessary before can safely trusted ad- 
vance any special field. the ordinary small 
community find the general merchandise store. 
One can obtain there the essentials human 
life ordinary existence. one wants any special 
appliance something unusual takes time 
obtain delivery and one must either send 
larger field. This illustrates general practice and 
also the requirements for every medical man. 
our larger centers have the department store, 
where there marked extension everything 
represented general merchandise store with 
experts charge each department. Medicine, 
likewise, handled this way where specialists 
various lines are available. the general 


merchandise store the proprietor knows everything 


that has hand and how guide his customer 
get promptly the essential things that needs. 
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the general department store much left the 
customer himself. Without guidance may over- 
purchase single department when his real 
needs lie another. inevitable that there 
shall these two forms organization. One 
the ways protect the person who deals largely 
with specialists have the specialist under- 
stand thoroughly the essentials general medical 
practice. 

The bringing the university spirit into medi- 
cine, which has accompanied the development 
the laboratory, has not been without its defects. 
That very accuracy which required for scientific 
work university grade has been inclined 
make somewhat too pedantic and seek for 
impossible accuracy. has also been inclined 
make the medical profession poor psychologists. 
have been intent upon the actual chemical 
and other processes involved the care our 
patients that have neglected the 
actions the individual concerned. has been 
hard for realize that the man with syphilis 
needs healing the mind well the giving 
arsenical preparations kill the spirochaetae 
invading his body. have also been neglectful 
the fact that the sick man out job needs 
light work and mental repose well diet and 
nitroglycerine for his high blood pressure. The 
cold scientific turn thought that must necessarily 
with the laboratory method needs the leavening 
effect intimate association all medical teachers 
with all classes ailing humanity. 

The experiment bringing the so-called full- 
time academic teacher into medicine has been suc- 
cessful where the full-time teacher has had the 
privileges the ordinary academic professor 
mapping out his program life for himself. 
cannot expect satisfactory development med- 
ical teachers overemphasize the protection 
the laboratory and the clinic ward such ex- 
tent that man does not have develop the 
proper psychological and mental attitude required 
for the art medicine. One reason why have 
been losing our grip some extent upon our 
patients that have lost the personal touch and 
the feeling responsibility for the individual’s life 
all its phases. 

seems quite clear that impossible for 
grant more time for the preparation medical 
students, that must modify marked 
degree our present curriculum and see that there 
definite selection subjects and With 
these points mind, what shall the program 
for the development medical students the 
near future? 

the first place, evident that the basic 
work must the same. man can hope 


enter the medical field who not thoroughly famil- 
iar with physics, chemistry and biology. must 
also have that general knowledge that any good 
citizen who leader requires. must 
likewise have familiarity with least one foreign 
language, that may come contact with 
the medical spirit and medical literature another 
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nation. Beyond this must recognize that the 
profession medicine definitely committed to: 

Preventive medicine, 

Relief the sick, and that all its work 
based primarily on: 

Etiology, 

Perverted pathological physiology, 

Diagnosis, 

All known forms relief. 


must recognize that preventive medicine 
fostered the medical profession has completely 
changed the practice medicine. 


the early days Philadelphia the medical 
practitioners had deal with jail fever typhus, 
smallpox, cholera and yellow fever. Modern sani- 
tary practice and engineering have changed our 
relationship many diseases common few years 
ago. Typhoid excellent example. saw 
autopsy case typhoid fever Munich 
which attracted the attention the whole pro- 
fession Bavaria because such thing was 
rarity, and yet some the greatest studies upon 
typhoid fever were made Munich because 
constant focus infection, were many 
the cities Europe. rearrangement the 
water supply was responsible largely for the change. 

The type practice decade ago permitted 
much symptomatic treatment. Diseases were 
allowed run their course. The doctor was, 
way, the protector and nurse and comforter 
the patient. The marked advances made pre- 
ventive medicine make inevitable that the med- 
ical student today and tomorrow must study 
the normal more than the abnormal and that 
must familiar with the incipient stages all 
disease processes and recognize the first perversions 
from normal physiology and the first signs ab- 
normal pathology. old easy practice medi- 
cine has gone never return. Great skill the 
recognition the early stages disease means 
pre-eminence medicine the future. un- 
fortunate that these periods the beginning 
disease are most susceptible quackery and 
deceit. are all familiar with the phrase 
“threatened with pneumonia” “threatened with 
also inevitable that the very fact 
that are able relieve patients the early 
stages their diseases will way interfere with 
their interpretation our success. 

The man who has early operation for appen- 
dicitis often has such easy time following his 
operation and during his convalescence that 
sometimes wonders whether the operation was nec- 
essary. still great respect for the doctor 
who lets the patient far that only able 
save him the most energetic and persistent 
attention. This need not interfere with sound 
medicine and increase the respect the part 
the public for medicine. gradually 
rising level intelligence among our people, and 
more and more them are getting some biological 
understanding life. 


particular, must prepare the medical 
student for practice among the children who are 
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now growing our schools, where they are 
obtaining considerable knowledge nutrition, phy- 
sical training, the general facts biology and 
many the facts preventive medicine. 
child who being weighed and measured the 
school and told what desirable for him 
eat order that may grow will have very dif- 
ferent ideas from those who have grown 
the present generation, for our childhood was 
full health precepts, the development so- 
called health foods, and were certainly influ- 
enced the period quack advertisement repre- 
sented Lydia Pinkham and the lost man- 
hood group. 

Our physician the near future must have 
new conceptions disease and its effects upon 
collective human living. must social 
leader and must recognize that the one great pos- 
session the human race its germ plasm. This 
germ plasm needs guardianship from disease and 
other malign influences, for deteriorates 
family race soon dies out. The profession 
medicine has been most advanced its willing- 
ness accept new facts and use them once 
for the relief the sick. the same time, the 
traditions the profession have been very pow- 
erful and there has been constant tendency 
look backward well look well the 
front. cannot fail recognize that have 
been over-enthusiastic many times the reception 
have given apparent discoveries. Fortunately, 
these waves interest soon die out and leave, for 
the most part, firm residue fact and truth 
behind. are forunate now seeing the un- 
savory mess Freudianism replaced endocrin- 
ology. Just what the next thing will be, hard 
say, but will soon upon us. Like all 
human beings, keep reaching out for the final 
panacea the hope that can give general re- 
lief everyone. Our whole history tells that 
must build our medical structure slowly brick 

With the complexity modern life many new 
forces have been added those the doctor 
handling the must readjust our cur- 
riculum that the young physician can trained 
for the leadership his lieutenants: 

The trained nurse. 
The physiotherapist. 
The dietitian. 

The radiologist. 


The laboratory worker. 


The social service worker. 


The control lieutenants means that some ad- 
ministrative training requisite for the physician. 

seems that making the new 
ments the medical course should proceed 
along the following lines: 


Squeeze out the non-essentials. 


Bring hygiene and preventive medicine 
working assets. 

Make the graduate general practitioner, not 
expert any particular field. 

Direct tangible, earnest study all recog- 
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nized methods treatment, not seek for pana- 
ceas, but give relief from suffering. 
Have actual practical work the clinics and 


laboratories, which must brought closely 
together. 


Develop mental clinics and the study psy- 
chology. 

doctor medicine the future must the 

master the field the prevention and the 

relief from the ills that beset mankind: must 

versed in: 


The anatomy, physiology, chemistry and path- 
ology the human body. 

must thoroughly familiar with the life 
histories and the effects produced the 
parasites that live and cause most our 

must know individual and group psychology. 


must know something our social organi- 
zation and economic life. 

must expert diagnostician the early 
stages disease and personal therapeutist 
selecting and using all known and tried meth- 
ods relief. 

The medical man who unwilling obtain this 

necessary fundamental training and see that 
specific service rendered the patient him 
some one his appointed lieutenants should 
take some form medical work which does 
not require contact with the patient. Each one 
the lieutenants doctor has taken away from 
him certain amount his contact with the 
patient. can least secure intimate associa- 
tion with the patient through most careful phy- 
sical examination. with the history, should 
establish that intimate feeling between the patient 
and the doctor that requisite for confidence and 

must frankly recognize the fact that, 
profession, are thought too much terms 
drugs and the knife and that have become 
somewhat isolated from the sick patient because 
the machinery that have built up. The suc- 
cess the illy trained individual who deals with 
the sick comes largely from his direct contact with 
the patient and the mental effect produced there- 
from. one the various cults has some ele- 
ment fact its basis, often purely psycho- 
logical nature. 

should study every field therapeusis with 
our scientific methods and extract from each field 
the things that are serviceable and worth while. 
The medical profession should set the battlefields 
the future the matter therapeusis rather 
than have them set for them, the case today. 
The only cure for the quack who now adds 
much the sum human woe train our 
medical students their work well and 
get the medical profession unite thoroughly 
that every member our human society gets his 
share. cannot afford take care only the 
very poor who appeal our sympathies and the 
well-to-do who can pay well for our services. 


bo 
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must organize the medical services our com- 
munity that all may offered the advantages 
modern medical science. must remember 
that the sick man social unit. needs help 
for himself physically and mentally and for his 
family. must establish the proper relationship 
the sick individual the community and 
the link this relationship. Finances 
only small portion, although the most obvious 
one, this relationship. have the knowledge, 
have the organization, have the traditions 
prevention and treatment. problem 
our hands. think that can rely upon the 
medical students now our medical schools, 
they are given the proper guidance. Their quality 
excellent. doubt there any better 
gation brains the country. training re- 
quired for the degree Doctor Medicine 
first-class medical school today exceeds that for the 
degree Doctor Philosophy. men and 
women are capable meeting the problems along 
the lines suggested, the near future, will 
lay the basis now. 

The physician who cares for the individual and 
foresees and prevents the disasters that involve his 
body and mind and the engineer who lays the 
basis for safe and economic life will the leaders 
the years ahead. 


PROVISIONS WORKMEN’S COMPEN- 
SATION ACT CALIFORNIA RELA- 
TIVE FURNISHING MEDICAL 
TREATMENT COMPENSATION 
CASES. 


PILLSBURY 
Attorney for Industrial Accident Commission 


Primarily, the rights and duties physician 
treating any case are fixed his contract with 
the party ordering his services. person re- 
questing his services expressly impliedly agrees 
pay him for them, and agrees furnish his 
skill and care. the agreement between the 
parties specifies fixed amount payment, both 
sides are bound -the agreement; not, the 
physician entitled collect the reasonable value 
his services, fixed the court with refer- 
ence standard prices for similar services. 

The Workmen’s Compensation Act does not 
change this fundamental contractual basis. The 
physician still looks the person asking him 
treat the case for payment, either agreed 
amount for the reasonable value his services. 
All that the Compensation Act does give 
additional recourse under certain circumstances, 
indicated below. 

The Compensation Act requires the employer, 
the employer insured, his insurance com- 
pany, furnish necessary medical treatment. Cor- 
relative with this duty the right the employer 


*Read before San Francisco Medical Society, 
ary 17, 1922. 
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insurance company select the physicians 
treat the case. furnishing treatment such physi- 
cian usually hired the insurance company and 
paid the insurance company upon ordi- 
nary principles contract, indicated above. If, 
however, the employer insurance company neg- 
lect refuse promptly furnish 
ment, the injured employe not obliged 
without treatment, but can immediately call 
physician his own choice, for whose services the 
employer insurance company must eventually 
pay. such case the physician has his ordinary 
contractual right against the person calling him 
into the case, and also has right under the 
Workmen’s Compensation Act hold the insur- 
ance company for the reasonable value his 
services. such case the question reasonable 
value fixed the Industrial Accident 
Commission instead the courts. fixing 
the reasonable value the commission obliged, 
the litigants are technically inclined, listen 
testimony other physicians, etc., standard 
charges for such treatment. matter prac- 
tical expediency, however, the parties almost 
always agree leave the determination the fee 
the medical director the Industrial Accident 
Commission, and his decision almost never ap- 
pealed from. 


cian, hospital treatment, medical supplies, crutches, 
etc., the insurance company also obliged under 
the Compensation Act any serious fur- 
nish the services consulting physician 
named and paid the insurance company. 
the employe dissatisfied with the attending physi- 
cian, entitled, without proving any good 
cause for dissatisfaction, ask the employer once 
for change physicians. that case the em- 
ployer must nominate least three additional 
practicing physicians competent treat the partic- 
ular case, from whom the employe entitled 
choose. 

The employe entitled only the one change 
physicians. dissatisfied with the list 
three may, however, require the Industrial 
Accident Commission approve the competency 
for the case these physicians. does not 
mean that the commission personally examines each 
physician and expresses its view their qualifica- 
tions; only means that the commission, 
voked, will consider whether the physicians 
this list hold themselves out specialists 
the line necessary treat the particular case. 
For instance, the commission would not approve 
the nomination eye specialist for orthopedic 
work, vice versa. again, matter 
practice, the certification always left mutual 
consent the medical director the commission, 
upon whose advice the commission acts. 

all cases the injured employe, further dis- 
satisfied, can call his own physician without 
loss compensation payments, the only bad result 
such case being that the employe must pay his 
own medical expenses thereafter. The same 
true desires additional consulting other 
physicians. 
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THE PROBLEMS INDUSTRIAL ACCI- 
DENT INSURANCE 


JAMES PARKINSON, Sacramento 
The first part this address constitutes the report 
the Committee Industrial Accident Insurance and 
published page 244 this issue the Journal. 
There are certain general facts principles 
involved the question Industrial Medicine 
that the profession must keep constantly before it. 


Compensation insurance with which are now 
struggling only one phase movement which 
may generally described socialized cen- 
tralized State medicine. Its logical conclusion 
the centralization all medical activities the 
State, and the elimination profession function- 
ing individual independent physicians. Spe- 
cial phases the question are the so-called wel- 
fare work and social work. these various 
activities function and through the medical pro- 
fession without which they cannot conducted. 
They have been enormously stimulated artificial 
conditions time war and have been fostered 
and encouraged most generous, charitable 
and patriotic profession. Directly indirectly 
these agencies are fed and nursed the taxpayer 
and have helped the State expenditures the 
appalling figure $60,000,000 for the year 1920, 
the last figures available, increase 220 per 
cent from the figures 1910, when these activities 
first commenced. 


citizens, members the profession must 
carefully consider the trend the times, for the 
signs every hand point general revolt 
against the conditions and recognition for the 
need reform lest the revenue raising capacity 
the State exhausted. 


significant this trend opinion, the fol- 
lowing brief extract point: 


Mr. John Edgerton, president the Na- 
tional Association Manufacturers, speaking 


their annual convention New York May 
1922, says: 


The chief economic problem the day there 
are too many middlemen the industrial fabric, 
with too many persons engaged distributing the 
products turned out the farmer and the manu- 
facturer. 

When add excess distributors, the 
countless number whose chief activities are 
reform, regulate, inspect, denounce, tax, plunder, 
and otherwise live upon those who are trying 
produce something, will not difficult dis- 
cover the principal factor the continuing high 
cost living. 


connection with the question before today, 
would strongly commend your attention the 
article Dr. Goodale appearing the May num- 
ber the State Journal. permission the 
Secretary will now read letter from the Fund, 
which also bears upon the subject: 


Dear Dr. Musgrave: 


would seem incompatible with public duty 
pass without comment the article your May 
issue Dr. George Goodale under the head, 
Statement the Problems Industrial Medi- 
cine California.” also possible that your 


Presented the Fifty-first Annual Meeting the 
Medical Society the State California, Yosemite 
National Park, May 15, 1922. 
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readers would interested statement from 
repesenting the official viewpoint the State 
Compensation Insurance Fund. 

The motive behind Dr. Goodale’s article can only 
guessed, but his picture the situation 
palpably inconsistent with his relation the com- 
pensation system and his operations the past, 
and his own conception the law creating the 
State Compensation Insurance Fund out 
harmony with the expressed intent the statute, 
that his statements fact should not allowed 
unchallenged. 

The article referred obviously intended 
arouse feeling the part physicians that 
they are about face dangerous economic situa- 
tion brought about competition between this 
fund and other insurance carriers. Contrary 
that picture, the most recent development mo- 
ment was the adoption the Medical Society 
the State California, after careful consideration 
special committee fee schedule for indus- 
trial cases intended represent per cent in- 
crease remuneration physicians and surgeons. 
This increased schedule was then formally approved 
the Industrial Accident Commission. have it, 
less authority than member Dr. Good- 
ale’s staff and from other surgeons specializing 
industrial service, that the previous fees were con- 
sidered them ample for those doing 
industrial work volume and that those men 
doing the bulk the active work permitted others 
less interested bring about the increase. 

there any tendency grind physicians be- 
tween the millstones competition, that tendency 
has been encouraged those practicing industrial 
surgery who have, through desire for volume 
work, entered into agreements with insurance com- 
panies accept fees less than those specified 
percentage premiums which brings about the 
same result. Being one those engaging such 
practices (as recently admitted one his asso- 
ciates), ill behooves Dr. Goodale intimate that 
this fund and insurance companies are the ones 
upon whom the medical fraternity should place the 
blame. well-known fact that the State 
Compensation Insurance Fund has held itself above 
participation such practices and has endeavored 
avoid business dealings with those medical men 
engaging them, but seems pertinent pre- 
dict that failure adopt effective means pre- 
vent, such thing will force the larger insurance 
carriers give service through salaried surgeons 
matter self-preservation the competitive 
insurance field. 

The author the article which are taking 
exception has seen fit refer some length 
the State Compensation Insurance Fund way 
which can only considered thinly veiled 
criticism its operation and management. 

states: original intent the law was not 
that the State Fund should competitor the 
companies the sense business competitor 
and proceeds determine for his readers 
the real intent the law. deserving pass- 
ing mention that his conclusions are not borne out 


the law itself and are not concurred 


charged with the responsibility interpreting the 
statutory intent while under oath office and offi- 
cial bond. The law states specifically that the fund 
mately become neither more nor less 
supporting.” The law says nothing whatever about 


its establishment regulatory institution, though 
admitted that could not well exercise 
such function without soliciting patronage and 
becoming important factor the competitive 
field. Dr. Goodale plainly states that the manage- 
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ment the fund has fallen into “the common fault 
bureaucracy ...” must take emphatic issue 
with that statement and, needs be, support our 
claim freedom from any such tendency 
overwhelming evidence from satisfied patrons, indus- 
trial claimants and those medical men who have 
had sufficient dealings with the fund know its 
methods. 

will not attempt point out all the mis- 
statements contained the article, but examples 
will mention the following: 

stated that the law prohibited the State 
Fund from paying brokerage fees. This not 
correct. Payment non-payment brokerage 
was left the judgment the management. 

further stated referring the Experience 
Rating Plan that: “This, carried out correctly, 
would away with the advantage the State 
Experience Rating Plan used the fund well 
the companies and intended establish 
credit for one risk and debit for another without 
affecting the general rate level. have 
bearing upon the fund’s ability pay dividends 
policy holders because those dividends are paid 
largely from savings administration expense. Here 
the doctor wrong when states: “Admin- 
istrative expenses are practically stationary and 
afford little opportunity for saving.” matter 
fact, the administrative expenses the cor- 
porate companies vary from per cent per 
cent, while the administrative expense the State 
Fund has averaged about per cent premiums. 

The the article mentioned refers 
“Rebating the State Fund business propa- 
ganda, That rather bold statement, 
there statute which makes “rebating” serious 
offense, and there vast difference between 
“rebating” and paying dividends from profits ac- 
tually earned. The fund does not engage “re- 
bating” either fact “propaganda.” 


has long been known that certain doctors have 
engaged the practice entering into contracts 
for medical service less than fee schedule rates, 
and the names many those doctors are like- 
wise known. Perhaps the setting “wolf 
cry” may have tendency divert attention 
other sources representing greater menace 
members your Society, but think can 
safely rely upon the common sense your mem- 
bers see that the real danger lies the activi- 
ties those doctors who will not co-operate 
maintaining reasonable schedule fees for indus- 
trial surgery. 

obvious that some insurance companies will 
purchase medical service cheaply possible, and 
there absolutely way prevent that practice 
except through control your own members. 
Both the Industrial Accident Commission and the 
management this fund have co-operated fully 
attempts maintain the schedule fees and that 
high character service thereunder which would 
bring about the best results those persons 
whose interests the compensation law was enacted. 
well-known fact that the same cannot 
said some the members your Society who 
have attempted commercialize practice under the 
compensation system and who, seems me, are 
dangerous ground when they use the word “ex- 
ploitation.” 

Cordially yours, 
(Signed) FELLOWS, 
Manager. 


The Fund, organized for the purposes which 
are enumerated the Act creating it, has accu- 
mulated very large sum money which, 
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understand, has long since passed the million mark. 
venture predict that the next step State 
medicine will the establishment State hos- 
pitals selected points, and the creation 
salaried staff State compensation work. 


this connection would call your attention 
the significant fact mentioned our report 
last year that, the previous session the Leg- 
islature, bill was introduced prohibiting any 
private commercial company from writing com- 
pensation insurance California. 


should, however, first clean house. The 
appropriations now standing the name the 
profession are well over the million mark and 
unwarranted our needs necessities. 


What are the remedies? The education and 
cultivation public opinion and the enactment 
the necessary legislation. law that will place 
all State activities more directly within the law 
and under ‘the jurisdiction the courts seems 
first necessity. provision for independent 
medical tribunal scarcely less importance. 
You have initiated the organization the neces- 
sary machinery; only remains for you perfect 
and use it. 


Poor Foundation—The chiropractors Cali- 
fornia are not laying good foundation for their 
demand for new law openly defying the 
present law. 

The State Board Examiners announces 
examination, which the chiropractors and other 
drugless healers can obtain certificates under the 
present law showing proficiency those funda- 
mentals knowledge without which practice 
the healing art, whether chiropractic any 
other method, safe the public. 


They will not examined either 
chiropractic, but those sciences which 
there pretense sectarian difference. There 
are sects chemistry, physiology, anatomy, 
bacteriology, and the rest. There are conflict- 
ing dogmas theories involved. simply 
knows them does not know Any chiro- 
practor who knows them can get certificate 
practice. not required know medicine, 
does not propose practice it, and taken 
for granted that knows chiropractic enough, pro- 
vided knows the other things, without which 
one can safely use chiropractic any other 
method. 

This the law. scientifically educated 
man regards good law. the 
chiropractors can convince the majority the 
people that the scientifically trained minority are 
mistaken, their right change the law. 
not their right defy the law while the 
law. 

This what they are doing. They are prac- 
ticing without licenses, against the law. When 
they are convinced they refuse pay fines and 
instead jail pose martyrs, the pre- 
text that the law which forbids them practice 
without license also gives them opportunity 
get the license. Then when, under the law, the 
opportunity offered, the Chiropractors’ Campaign 
Committee California issues public statement 
calling its practitioners refuse take the 
examination and the law. Which, let- 
repeated, poor foundation for asking 
the people change the Rowell, 
San Francisco Bulletin, June 1922. 
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SUCCESSFUL REMOVAL EXTRA- 
MEDULLARY CORD TUMOR THE 
LOWER DORSAL REGION, CAUSING 
SEVERE COMPRESSION SYMPTOMS— 
RECOVERY. 


WALTER SCHALLER, M.D., and ALANSON 
WEEKS, M. D., San Francisco 


SUMMARY CASE. 


Onset with root pain, followed 
motor loss left lower extremity 
dence both cord and root compression below 
the ninth dorsal cord segment. Progressive 
paraplegia involvement right lower extrem- 
ity. Predominant flexor 
Bilateral pathological pyramidal tract signs and 
heightened tendon reflexes lower extremities. 
Positive Beevor sign. Superficial sensation af- 
fected below the tenth dorsal root distribution for 
pain and temperature. Deep sensation affected 
for vibration sense. move- 
ments defense present. Absence sphincter 
involvement. Colonic crises. 
drome cerebrospinal fluid. operation com- 
plete removal intradural glioma the 
eleventh dorsal cord segment. Convalescent period 
complicated anemia, toxic polyneuritis, decu- 
bitus. Ultimate complete recovery. 


MEDICAL PART. 
(By Walter Schaller, D.) 


The patient,* aged 45, was first seen 
June 23, 1919, the request Dr. Alan- 
son Weeks, who this date had been called 
charge and who suspected 
Previously well, man exceptional physical 
and mental vigor, the patient’s first symptom 
was pain the left lower abdomen, superficial 
and not deep, but severe enough seriously 
bother him and cause him seek medical advice. 
This was about December 20, 1918. 
ing medical examination number consult- 
ants, aided Roentgenographic examination 
the abdomen, the spine, chest, gastro-intestinal 
tract, and the teeth, revealed nothing definitely 
abnormal. apparently bound down sigmoid 
had one time suggested the advisability 
exploratory laparotomy, which, however, was not 
performed. lumbar puncture was done, the 
fluid showing increase cells protein 
content. Wassermann reaction was nega- 
tive the fluid well the blood. 


Under symptomatic treatment, hydro-therapy 
and climatic change, the patient did not 
and opiates were necessary times alleviate 
pain. the time first examination pain 
was still the most prominent symptom, although 
considerable motor weakness had developed the 
left lower extremity. The pain was more less 
constant, character, sometimes 
lancinating and always worse night. was 
located principally the left side the level 
the umbilicus, but was also present the 


Charles Fickert, then District Attorney Sam 
with whose permission this record 
shed. 
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right side below the costal margin, and would 
often radiate distinctly girdle pain the 
back. Ordinary exercise, such walking, had 
times caused the pain disappear. Relief 
was obtained sitting certain chair 
home. fact, the patient could not rest lying 
ordinary bed and would spend consid- 
erable portion the night either sitting stand- 
ing the foot his bed, back bent, and arms 
grasping the foot the bed for support. Arising 
from sitting was particu- 
larly painful and the patient would change his 
posture very carefully, slowly and laboriously. 

Shortly before examination additional Roent- 
genograms the spine were taken 
preted negative. this period Dr. Ray Lyman 
Wilbur, who saw the patient, suspected cord le- 
sion because extensor toe reflex. 


Examination.—Intellectually the patient was 
clear, self-contained, not emotional and made 
the appearance man who was under great 
physical discomfort and pain. was 
apparent loss weight. inspection the 
musculature the buttocks and the upper 
posterior thighs showed some atrophy 


Extramedullary Cord Tumor (Glioma) cm. 


localities. the top the left 
thigh showed difference cm. less com- 
pared with the right. the lower part the 
left thigh (12 cm. above top patella) there 
was difference cm. spine was held 
quite rigid, although there was definite mus- 
cular spasm either side; moderate amount 
both flexion and extension was possible both 
lumbar and dorsal regions. patient claimed 
great weakness the left lower extremity; for 
instance, could not place the left heel the 
opposite knee, whereas this maneuver could 
done with the right heel, but the expense 
considerable effort and pain. could stand 
unsupported, but swayed the point falling 
with his eyes closed. considerable edema was 
noted about the feet and ankles, which was sup- 
posed due the long continued dependent 
position these members. The blood pressure 
was 150 systolic, diastolic. Reflexes: The 
patellar jerks were quite lively but equal; the 
ankle jerks were moderately lively. The upper 
tendon reflexes were apparently equal. There 
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was patellar ankle clonus. The abdominal 
reflexes were doubtfully present, but both cremas- 
teric reflexes were definitely present. The Bab- 
inski reflex appeared positive both sides, 
more typically the right side, the response 
the left was brusque and jerky, simulating 
voluntary motion. The Gordon and Oppenheim 
tests were negative. Sensibility: was felt 
fairly well the lower extremities, but pain and 
temperature sensations were altered below the 
segmental lovel both sides. Deep sen- 
sibility, tested the vibration fork and also 
notion position, was markedly affected the 
lower extremities, the vibrations the fork being 
scarcely perceived over the The hand- 
grips were forceful. The left lower extremity 
was paretic, above described, but the muscle 
tonus this member did not seem 
altered. There was some fibrillation pres- 
ent the lower extremities, perhaps due ex- 
posure (unclad room only moderately warm). 
The pupils reacted light, the right promptly, 
the left perhaps less so; the left pupil may have 
been trifle larger than the right. The cranial 
nerves were otherwise apparently negative. There 
were speech defects and facial paresis. 
Hearing and sight were not complained of. 
nurse’s chart showed nothing importance con- 
cerning pulse, respiration temperature. 

The impression following this first examination 
was paraplegia, and traumatic radiculitis 
the dorsal region due compression the cord 
and corresponding spinal roots. 


Progress the Case—As the patient was 
more comfortable the sitting position and often 
spent the greater part the night this posture, 
orthopedic bed was arranged that the 
legs were flexed the thighs and the thighs 
flexed the trunk. The edema was consider- 
ably lessened this procedure. 
sary relieve pain analgesics, which were 
given freely and combination. coughing, 
pain was complained of. ‘Tenderness was experi- 
enced percussion over the seventh dorsal spine. 
The patient stated that from the onset his 
pain had difficulty expelling flatus per rec- 
tum. Constipation was distressing symptom. 
July there were two enormous evacua- 
tions formed fecal matter and these were fol- 
lowed several other large evacuations the 
following morning; all, patient 
eight ten evacuations within period twenty- 
four hours, the nurse stating that over two large 
chamberfuls formed fecal matter were passed, 
representing weight perhaps eight ten 
pounds. state exhaustion ensued, with 
temperature 103 and pulse 106. The 
next day, however, the patient had 
pulse and temperature and felt generally better, 
with less pain. history was obtained that 
had such experience about two months be- 
fore, accompanied fever and increased pulse 
rate. These attacks were interpreted over- 
flow from distended and bowel. Through- 
out the illness there had been involvement 
the bladder function the bladder sphincter. 
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January 30, 1919, consultation was held 
between Drs. Alanson Weeks, Martin Fisher and 
Walter Schaller. Dr. Fisher made personal 
examination and believed that the condition was 
due either one two causes order their 
probability: Firstly, compression the cord; sec- 
ondly, metastatic infection from focus ton- 
sils teeth, some other focus. Following this 
consultation tonsillectomy was done Dr. 
Mercury inunctions were then 
started for therapeutic and diagnostic purposes. 
After course these had been given without 
any benefit, and the motor weakness became 
greater, they were discontinued. Re-examination 
Roentgenograms revealed other abnormality 
than decided scoliosis the dorsal spine. 
anemia was present repeated blood tests. The 
patient was frequently re-examined the con- 
dition both sensory and motor systems and the 
state his reflexes. 


Objective touch with cotton 
fiber was practically intact. Temperature and 
pain were definitely affected; pain relatively more 
than temperature. disturbed sensations 
were noticed below but were 
nounced below where heat and cold were 
times confused, times not felt temperature, 
and pin-prick was identified point but often 
not felt pain. between and sensa- 
tion was relatively less disturbed the legs. 
reference the charts will show conserved areas 
riding-breeches design, representing the lowest 
sacral root innervation. 


sensation was examined invol- 
untary flexor responses the nature defense 
reactions the lower extremities were present 
when stimuli (most noticeable with pain) were 
applied the inner parts the legs and thighs, 
but also when applied the outer sides the 
legs and outer sides the feet. The tendon re- 
flexes remained very active, thus typifying 
spastic paraplegia, although one the last 
examinations before operation the left ankle jerk 
was not elicited with certainty. Ankle clonus 
finally developed, but not patellar clonus. The 
abdominal reflexes which were first present 
changed that the upper ones were finally doubt- 
fully present. The Babinski extensor 
sponse remained bilaterally constantly 
The Gordon and Oppenheim reflexes became ques- 
tionably positive the right lower extremity, 
but not the left. 


Motor paraplegia gradually in- 
creased the time operation; weakness had 
been greater always the left lower extremity, 
and became also very marked the right, 
that finally the patient could not stand even with 
support. The atrophy the glutei and posterior 
thigh muscles increased. distinct physiological 
grouping the relative involvement muscle 
groups was observed follows: left 
lower extremity, those muscles which shortened 
the extremity—viz., extensors the toes, dorsal 
flexors the ankle, flexors the leg the 
thigh and flexors the thigh 
were very weak, compared with their antago- 
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nists muscles which lengthened the extremity. 
paresis was noticed the extensors the left 
leg the thigh. the right lower extremity 
this “shortening was also noted and 
began the hip and knee joints and only later 
included those muscles which dorsally flex the 
right ankle. The progression 
therefore, was predominantly flexor both ex- 
tremities and progressed from the proximal 
the distal portions the extremities. The ex- 
tensor muscles were only later involved. 

Motor segmental weakness was searched for 
after the suggestion Holmes and was found 
the upper recti. positive Beevor’s sign was 


Crossed areas represent disturbed sensation for pain 
and for temperature. Light touch conserved over the 


Same areas, The uncrossed areas represent conserved 
sensation. 


present; the sitting position attempt 
contract the abdominal muscles revealed paresis 
below the navel manifested flaccidity the 
muscles, but the recti above the navel contracted 
and the navel ascended. Further, palpation 
the intercostal spaces expiration revealed 
decided difference the tonus the intercostal 
muscles the ninth and tenth spaces, com- 
pared with the intercostal muscles above; the 
fingers ‘could deeply pressed between the 
ribs these localities, whereas higher the firm 
resistance the normal muscles could felt. 
subsequent examination revealed hypotonic mus- 
cles the eighth and ninth spaces. 

August lumbar puncture was performed 
and clear cerebrospinal fluid obtained. The pres- 
sure was not increased. laboratory reports 
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follow: Total cells (red and white) 29, -leu- 
cocytes per cmm. and Noguchi tests 
for globulin strongly positive. 
action, cholesterinized beef heart antigen, negative 
all amounts. 

will thus seen that the cerebrospinal fluid 
showed typical compression syndrome and that 
syphillis could definitely eliminated. 
nosis was made extramedullary tumor sit- 
uated the posterior and left aspects the 
cord between the ninth and the eleventh dorsal 
segments. surgeon was advised remove 
the sixth and seventh vertebral spines, which pro- 
cedure should uncover the tumor. 


Crossed areas represent disturbed sensation for pain 
and for temperature. Light touch conserved over the 
same areas, The uncrossed areas represent conserved 
sensation. 


SURGICAL PART 
(By Alanson Weeks, D.) 


Operation—On August 1919, 
tomy was done Dr. Alanson Weeks, assisted 
Dr. Edmund Butler. Present the opera- 
tion: Drs. Schaller and Lennon, the latter hav- 
ing independently examined the patient previously 
and made diagnosis cord tumor. 

The seventh dorsal spine was removed, then the 
sixth, and the laminae removed. the dura 
was approached thickened yellowish tissue was 
found extradurally, which was thought com- 
press the cord, and the fifth spine and lamina 
were removed. tissue, however, seemed 
fibrous and was later identified the ligamentum 
subflava. Abundant hemorrhage complicated the 
operation, causing considerable delays. eighth 
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spine was removed, the bleeding arrested, and the 
dura opened. the extreme lower level the 
dural opening—i. e., about the eleventh dorsal 
cord segment and opposite the eighth dorsal 
spine—a tumor was seen, causing considerable 
depression the cord the left lateral surface. 
This was completely exposed removal an- 
other spine—the ninth—and the tumor, which 
lay encapsulated between the dura and the cord, 
was completely removed. wound was closed 
its several layers, and the patient 
moved from the table excellent condition. 

The tumor was soft consistency, measuring 
cm., was quite friable and broke into two 
portions when removed. consistency and 
appearance the tumor suggested cellular 
growth. was histologically examined Dr. 
William Ophuls, whose report follows: 


Sections show fairly cellular tumor consisting 
bundles short fusiform cells between which 
there are many delicate fibrils, which not stain 
with the Van Gieson method. places there 
are many large blood capillaries. Few mitoses. 


Some fibrous tissue about the blood 
Glioma. 


POST-OPERATIVE COURSE 


the first three days following the operation 
the patient was quite restless, times nauseated, 
but was, generally speaking, fairly good phys- 
ical condition. His pain was controlled mor- 
phine was necessary. pulse, although high 
times (122), was good quality. The tem- 
perature averaged about 100 degrees mid- 
night August there was rise temperature 
101° and the chart noted that patient was 
times mildly delirious. August 
toes left foot.” had two chills 
date with temperature following 103° and 
103° was then noticed that pressure areas 
over sacrum and the right hip, which showed 
circulatory disturbances and abrasions before the 
operation, had broken down. usual changes 
postures were insufficient control the ex- 
tension these processes, August the 
patient was placed the prone position follow- 
ing the development pressure area the 
left hip. wounds were irrigated and dressed 
daily. The patient was weak, depressed, irritable 
and complained pain both hips, 
ticularly the left hip. blood count August 
revealed 2,600,000 red cells, with per cent 
hemaglobin. August blood transfusion 
500 cc. was done. The red count then gradu- 
ally but slowly increased until, February 25, 
1920, the count was 4,000,000 red cells, with 
per cent hemoglobin. 

Because the sepsis following the small pres- 
sure sore present the time the operation 
and the big abscess which followed the 
gluteal region and over the sacrum, the patient 
was more less critical condition—very toxic, 
with septic temperature high 103 degrees 
F., perspiring times profusely, losing weight, 
with poor appetite; irritable and sleepless because 
pain and discomfort. Involuntary cramp-like 
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contractions the flexors the lower extremities 
was distressing complication. These contrac- 
tions persisted until the middle January, 1920, 
interfering with rest and sleep, they would 
awaken patient night. The temperature finally 
fell September 27, remain down with only 
occasional remission afterwards. Notwith- 
standing the decubital wounds, which still dis- 
charged for months, the patient was evidently 
fair road recovery. was kept the 
prone position continuously until his temperature 
became normal, and part the time for weeks 
and months afterwards. the latter part 
September another complication arose, which 
was the cause much additional suffering 
the patient and much perplexity his attending 
physicians. Pain the left shoulder was bitterly 
complained of, extending down the left upper 
extremity and progressing the right shoulder 
and down this extremity. Opiates 
sary for rest and sleep. Soon muscular atrophy 
was noticed the dorsal interossei the hands 
and later the triceps. Both hand-grips were 
weak. However, the upper tendon reflexes were 
conserved. was open question whether this 
complication was caused another compressive 
lesion the cervical region similar that found 
the dorsal region, whether was due 
postural traumatic neuritis from the patient 
being the prone position long, whether 
polyneuritis had developed from pyogenic in- 
fection. The ultimate course and eventually com- 
plete recovery made this last condition seem most 
probable. 


Clinical Notes Convalescent 
November 1919, the operative wound the 
back had completely healed and decubitus the 
left hip had practically healed, but over the 
sacrum there was granulating area and small 
fistula exuding some pus; over the right hip 
there was still gaping wound, clean, about three 
four inches length, which ran down be- 
tween muscle planes the 
These two wounds persisted until the latter part 
February, 1920. neuritis the upper 
extremities gradually subsided, that Janu- 
ary the pain had disappeared, although weakness 
the upper extremities still remained. 

The definite improvement the lower 
extremities was noted early November, when 
the muscular force the ankles and knees was 
decidedly increased, and disturbed sensation for 
pain and for temperature was decreased. this 
period, however, notion the position the 
great toes was still faulty and sense 
was also still profoundly affected over the bony 
prominences the left ankle. The Babinski re- 
flex, although still present bilaterally, 
pronounced, especially the left side. This 
reflex finally disappeared March, 1920. 


Toward the last November, 1919, the pa- 
tient was able stand with support; two months 
later was able take several steps with but 
slight support; March, 1920, was able 


take few steps unaided, and commenced 
There still remained, how- 


about crutches. 
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ever, some strophy the glutei, especially 
the right side, and these muscles were distinctly 
hypo-active both the faradic and galvanic cur- 
rents. 


Involuntary tonic contractions, which were es- 
pecially marked after operation, were among the 
last symptoms disappear, and persisted 
tendency even after the patient could walk quite 
well. contractions were most marked 
the right lower extremity and were finally only 
present the early morning. Also this time 
(March) superficial sensation had returned ex- 
cept for occasional confusion temperature sen- 
sation below the knee. Postural sensation had 
returned. Osseous sensibility was not yet felt 
normally over the malleoli. 


July, 1920, the patient again reported. 


made complete recovery, walking without 


any abnormality gait. had suffered 
inconvenience from recent walk five miles; 
pain, weakness instability remained. 


COMMENT 


From the neurological standpoint the complete 
recovery after the severe paralytic compression 
the cord was remarkable. The exquisite pre- 
dominant flexor paralysis suggested either close 
anatomical grouping physiologically related 
motor tracts the cord greater susceptibility 
these tracts pressure. The motor segmental 
weakness was important guide establishing 
the level the lesion. sensitiveness the 
seventh dorsal spine seemed diagnostic 
importance. The conserved vesical 
functions were exceptional the presence the 
marked paraplegia. The colonic crises were per- 
haps explained splanchnic paralysis due 
abrupt change intra-abdominal pressure. 

The sparing touch sensation, with the in- 
volvement both pain and 
tion, has been described character- 
istic cord compression. The shifting character 
and variations disturbed superficial sensation has 
been noted previously compressive lesions. The 
marked disturbance the vibration sense would 
tend confirm Mingazzini’s statement that the 
fibers which transmit vibration run the vicin- 
ity the pyramidal tract and that their dis- 
turbed function concomitant with disturbed 
pyramidal tract function. Relief pain and 
distress coughing the flexor position sug- 
gested root tension. The 
which this patient suffered complication 
was one the relatively rare cases following in- 
fection. Noteworthy was the 
painful involuntary reflexes the lower extrem- 

From the surgical standpoint the removal 
five spinous processes and laminae had not ap- 
parently interfered with the free motion use- 
fulness the spinal column. Immediately plac- 
ing patients the prone position following spinal 
operations for paralysis recommended because 
the danger causation extension de- 
cubitus. 
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CLINICIANS PAST, PRESENT AND 
FUTURE 
HERBERT MOFFITT, D., San Francisco 


The word clinic meant originally bed 
bed-ridden person. clinician one who studies 
disease the bedside or, broadly, “one who makes 
those afflicted it.” That clinician now used 
most often synonymous with internist 
admonition the straying feet surgeons and 
specialists. 

speak complacently the limitations the 
ancient physician, but think the other hand 
some his advantages: piles ever-multi- 
plying journals load his desk, little bothersome 
technique acquire, few cumbersome machines 
transport the bedside; solicitous drug house 
dictate his treatment; opportunity use each 
one his special senses, time exercise his com- 
mon sense; hazy idea the internal mechanism 
the body, what looked like and how worked, 
but least the chance see body left fairly 
whole unless lopped war, and study the reac- 
tion this body different stages its develop- 
ment disease all kinds. far back two 
three thousand years before Hippocrates, obser- 
vation and experience had advanced medicine fairly 
far along certain lines Mesopotamia, India and 
Egypt. Physicians had acquired libraries writ- 
ten lore, been divided into varied cults, seen the 
rise varied specialties. Even group medicine 
was foreshadowed the Babylonian custom 
placing patients the market place that all 
who passed might question, examine and give 
opinion about the disease. 

one can dispute that Hippocrates must rank 
one the world’s great clinicians. Pliny 
would have him the first there arose 
Hippocrates who received and set foot again 
the ancient practice Aesculapius and 
being borne Coos renowned and wealthie 
island altogether devote and consecrated Aescu- 
lapius made extract all receits, which were 
found written the temple the said 
and after that the said temple was burned, hee 
professed the course Physicke which called 
Clinice (that Chamber—Physicke, called be- 
cause hee visited his patients lying sicke bed).” 
About the clinic Coos and about other Escula- 
pian temples well gathered students who were 
systematically instructed and whom before en- 
tering practice the Hippocratic oath was admin- 
istered. Histories patients were taken, physical 
examinations carefully made, methods treatment 
—especially hydrotherapy demonstrated. The 
physician and the priest worked side side 
the temple, and faith entered largely factor 
into cure. Harmony was more perfect, results 


treatment least good the Emanuel 
movement our own The compilations 
Hippocrates and his followers still will repay the 
medical student, and commentaries the Grecian 
and Roman periods show. problems medical 
teaching and practice much like our own. 


The 
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unity the profession was early split dog- 
matists, methodists, empirics, eclectics, pneumatists 
and other cults. making many books there was 
even then end. Osler wrote: “The little 
by-play between Socrates and Euthydemus suggests 
advanced condition medical literature; ‘of 
course, you who have many books are going 
for being doctor,’ says Socrates, and then 
adds, ‘there are many books.on medicine, you 
know.’” was not wanting protest even 
then against increasing complexity medicine; 
Thessalus Tralles, who grew rich the reign 
Nero, maintained medicine could taught 
six months. true then proceeded pub- 
lish treatise eight volumes. Pliny inveighed 
against eternal changes teaching and practice: 
“but withall they must marvel much, 
great indignitie, that science and profession 
the world hath had lesse soliditie and 
more unconstant, yea, and how daily changeth 
still.” 

With Galen, who gave what may termed 
the first voluminous system Medicine, the period 
the ancients came close. His teaching exer- 
cised profound influence upon the minds men 
throughout the long period from the fall Rome 
the discovery America. Probably, Boer- 
haave held, did more harm than good; until 
finally blasted that explosive charlatan Paracel- 
sus, soon after the dawn the sixteenth century. 
But medicine was not wholly benighted during 
the medieval period. all know something 
Aetius, Alexander Tralles and Paul Egina. 
Not only was Aetius surgeon and internist, but 
removed tonsils and specialized diseases 
the eyes and teeth well. Alexander Tralles 
found necessary even early the seventh cen- 
tury protest against unnecessary operations. 
thought prophylaxis disease the most important 
study for doctor. all know the high stand- 
ing Jewish and Arabian physicians the Mid- 
dle Ages, and still may read with interest writings 
Rhazes and Avicenna. Through slow develop- 
ment the early Christian era the school 
Salerno reached its greatest dignity the tenth, 
eleventh and twelfth Its students, from 
all over Europe, spent three years premedical 
work philosophy, four years medicine and 
one year with practitioner before entering their 
profession. Later schools Bologna, Padua, Pisa, 
quickened with the spirit the 
sance, profoundly influenced discovery and teaching 
medicine everywhere. 

From the time Vesalius, Servetus, Harvey 
and Morgagni that Pasteur, Lister, Koch 
and Virchow, clinicians were molded fashion 
that can all appreciate. Sydenham and Boer- 
haave, Auenbrugger, Corvisart, Laennec, Louis, 
Heberden, Withering, Parry, Jenner, 
Graves, Stokes, Corrigan, Addison, Gull, 
Wiinderlich Skoda, Dupuytren, Trous- 
seau, were nearly all them practitioners with 
bent for teaching and investigation. pre- 
liminary education was simple and had much 
common, particularly thorough drill the clas- 
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were frequently teachers the nat- 
ural medical sciences. interest anat- 
omy, physiology and pathology was none the less 
real because directed chiefly the elucidation 
problems disease man. they went far 
surgeons specialists they still kept plain view 
the broad medical field. Even more modern 
times when wealth discovery 
specialization began separate from the busy gen- 
eral practitioners group medical men charge 
university medical school clinics con- 
sultation practice their communities, these men 
entered upon this varied work with many views 
common. had under their feet the firm 
foundation general pathology and general medi- 
cine. had all seen disease varied aspects, 
various stages, under varied circumstances. 
With the tremendous development the natu- 
ral sciences, the astounding transformations 
medicine following the discoveries Pasteur, Lis- 
ter, Virchow and Koch, the phenomenal rise 
surgery and surgical specialties, came also rapid 
changes social conditions, rush men the 
cities, growing impatience with lessons the past, 
profound faith anything that was fin siécle 
and new. Even against these forces clinicians for 
time were able stem their way and keep 
fairly intact the broad field medicine. They 
entered clinical medicine usually after basic train- 
ing general pathology. They again had the 
advantage common starting point, knowl- 
edge disease whole and its varied 
aspects. they became specialists particular 
field was later date and with the teachings 
general medicine well mind. hospital 
material was not sacrificed the demands 
varied specialties and their students, early anchored 
the clinic, had more opportunity study disease, 
though less chance develop technical methods. 
This training gave clinicians like Traube, Char- 
cot, Fournier, Gowers, Jonathan Hutchinson, Weir 
Mitchell, Fitz and Osler. ability teach 
and investigate was enhanced, not weakened, 
their experience and success practitioners. 
Gradually the past twenty years medical 
schools, hospitals, teachers and the profession have 
been remolded under pressure new discoveries, 
new methods, new appliances, 
They have been unduly influenced, moreover, 
the craze recent years for universal standard- 
ization, organization, regulation. Premature en- 
thusiasm has times been reflected premature 
legislation until very intricate specialized system 
education has been elaborated not only med- 
ical schools, but universities and hospitals 
well. the same time intricate and far-reaching 
problems have been forced upon the practitioner. 
Enthusiasm for results achieved 
skill, special concentration, discoveries 
laboratories, has lessened appreciation the less 
showy work the general practitioner and medi- 
cal clinician. Mackenzie says: “The faith and 
trust laboratory methods renders the physician 
incapable appreciating the value methods 
peculiar clinical medicine. attempt 
date physicians use the methods these 
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auxiliary branches, that clinical medicine toils 
laboriously their rear, and great extent be- 
comes subservient them.” There are enthu- 
siasts today who would dictate the very ways men 
ing, who would block all roads advancement 
the clinician school hospital, except those 
that lead through laboratories. the im- 
patience (to paraphrase Barker) with knowledge 
not expressed equation graph. high 
time away with such intolerance and fetish- 
ism. The clinician today and tomorrow being 
jammed into complicated educational machine 
and forced, often against his will, into narrow 
specialism. For this, Mackenzie writes: 
great extent the physician himself blame. 
has allowed himself dazzled the in- 
ventions his colleagues, and has accepted their 
methods and ideas, not recognizing the limited 
scope all such methods, while his own vastly 
more important field has been neglected.” 

Results surgical work and other special treat- 
ment many instances have been overestimated 
profession and public alike, and the need 
technical appliances and highly trained specialists 
private and hospital practice has been unduly 
emphasized. Medical discoveries have not only 
times been overvalued, but they have been pre- 
maturely announced and embodied legislation that 
later proved unwise. have often promised 
too much too quickly, and now zealous specialists 
medical education, State boards examiners, 
and State boards health, Federal authority and 
well meaning but often misguided public opinion 
are forcing medicine deliver goods not yet pro- 
duced. Abraham Jacobi said: public 
results unobtrusive and unornamental brain 
work.” Yet the fashion for guileless indi- 
viduals within the profession discuss with the 
laymen all sorts intimate problems and pub- 
lish for their consumption volumes half-baked 
science and unfermented theory. Years ago that 
wise Dr. DaCosta, speaking 
“excessive publication half-knowledge, 
doubtful fact and loose inquiry,” added the 
comforting reflection, “who knows that not, 
after all, physiological function giving full play 
brain centers very rare use—centers situ- 
ated what Oliver Wendell Holmes has called 
the idiotic area the brain.” 

How can best preserve all that was good 
the older methods teaching and practice without 
sacrificing any essentials the new? will 
the clinician regain the confusion his former 
broad field and solid foundation, how reassemble 
his scrambled material, how get back his patients 
scattered among score specialties, how restore 
his dominant prestige profession and clientele? 
opinion the solution many vexing prob- 
lems lies the simplification and unification 
medicine. our machinery—educational, profes- 


sional, social and bureaucratic—has become too cum- 
bersome and complicated, scrap and reassemble it. 
Early their career give our students some com- 
mon foundation, some general background that 
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they will have more associations common. Bring 
them year two earlier the university with 
better knowledge history and language (includ- 
ing their own) than they have now. the uni- 
versity all means let them study science, but 
let them browse the field humanities well. 
possible bring them medical school with 
close intercommunication scientific and clinical 
departments. away with the fetish that they 
must laboriously acquire the technique all lab- 
oratories before entering the clinical field. Put 
them work hospital with few divisions, 
preferably only medicine, surgery and obstetrics, 
and with outpatient integral part each 
clinic. Let them have teachers who see private 
patients all ages and kinds. Try offset forces 
hospital organization and legislation tending 
scatter material general medical and surgical 
clinics. Cut and simplify the medical curriculum 
avoidance needless repetition and elimina- 
tion special teaching. all means utilize spe- 
cialists teaching, but let them emphasize more 
plainly the foundation each specialty upon gen- 
eral medicine. Wider range through all depart- 
ments the school and hospital may safely 
permitted the student the fifth year, and oppor- 
tunities freely granted later years for develop- 
ment any field—not excluding general practice. 

few years men should sent out, perhaps 
with smaller mass technical knowledge, but 
with wider vision, better judgment, wiser, more 
tolerant, better able observe, think and 
decide. ‘They would better clinicians, better 
clinical let the profession 
distrustful too much regulation from within 
without. Let clear medicine false glamor 
and bunk, get juster appreciation results, and 
get more common sense into practice and into the 
public mind. have made tremendous advances 
twenty years, but have still lot learn. 
Recent experiences with pneumonia, influenza and 
encephalitis should make all duly humble and 
appreciative our therapeutic limitations. De- 
spite the tremendous amount laboratory work 
recent years know little more about nephritis 
than taught Bright. have spent lot 
money sanitariums for tuberculosis without 
adequate return. have overrated the pro- 
fessional and public mind the results obtained 
arsphenamin and discredited wholly without 
reason the use mercury and iodid the treat- 
ment syphilis. are constantly rediscovering 
facts well known older clinicians—witness the 
recent enthusiasm for yeast, codliver oil and lemon 
juice. The clouds are lifting little, however. 
are becoming bit doubtful that end results 
surgery are always fine. There fortunately 
growing feeling that clinical judgment 
essential medical education well training 
fundamental sciences and laboratory technique. 
The intolerance the purely laboratory man 
the early specialist for all other branches 
medicine will probably not last long. More knowl- 
edge the valuable teaching the past may 
lead saner progress the future. 


practice can probably without awful 
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lot machinery, and awful lot social 
workers, and special nurses and physchoanalysists. 
need not send nearly the number of. patients 
into hospitals that now do. need not 
subject nearly many operations. need not 
overemphasize the value intravenous and vaccine 
therapy that requires too frequent office visits. 
may safely lay stress upon the value time 
diagnosis and treatment and not rushed off our 
feet enthusiasts and outside the profession 
try methods only because they are new and for 
the sake doing something. Let sure that 
ultra scientific medicine truly wise medicine 
before putting into practice, and let 
little wary milleniums and panaceas. Let 
get better acquainted with our patients before 
passing them over groups supermen 
analyzed and organized and specialized 
integrated and perhaps treated. Let realize that 
they, the patients, have some rights and often 
little money—that they have parts not all de- 
scribed the anatomies which are often strangely 
moved forces outside the ductless glands. Let 
keep our feet firmly planted the good firm 
old ground general medicine, and will not 
matter much our heads are sometimes the 
clouds. 


Even clinicians are not without the usual fail- 
ings and foolishness ordinary men, and will 
times fool things. doctors, all, however, 
have certain redeeming qualities: traditions, ideals 
and fair desire for work. should pray for 
somewhat wider, saner outlook into the rather 
dubious future. need have petty jealousies 
the profession. are the end all workers 
one field and should proud individual 
achievement however remote part it. The 
words Plato should still ring 
one Science Medicine which concerned with 
the inspection health equally all times, pres- 
ent, past and future.” 


Fad Replacing the Uterus—The multitude 
pessaries, intra-uterine and vaginal, which marked 
the displacement era sixty years ago, have 
almost all disappeared into museums antiquities 
curiosities, and now the ring almost the only 
survivor. the surgical area through which 
are now passing, the modern counterpart the 
pessary inventor the deviser suspensory and 
sling operations the uterus. The woman with 
uterus that will not sit straight can have 
tuck taken its round ligaments, have held 
the ligaments being stitched the abdomi- 
nal wall, delicately supported the ligaments 
being clasped behind its back, and infini- 
tum. The attitude mind these suspenders 
the uterus precisely that the mid-Victorian 
pessary-monger; their methods only have changed 
with the times, and these operations are quite 
much overdone the pessaries were, but less 
harm. There not the bad mental effect con- 
tinuous pessary wearing with the recurrent need for 
changing, and there the advantage that the 


patient has two three weeks bed with 
change and convalescence, together with the strong 
suggestion that now the errant womb has been 
made right, she also ought right.—J. Fair- 
bairn, Brit. J., 1:587 (April) 
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FUNDAMENTAL FACTORS THE 
ETIOLOGY AND TREATMENT 
CHRONIC INTESTINAL DISEASES 

HUGH FREIDELL, Santa Barbara, Calif. 


This paper discussion those very preva- 
lent deranged gastro-intestinal conditions which 
are characterized either hyper hypo-peristalsis 
and which are functional nature. 


the hyper-peristaltic type found the hyper- 
sensitive and irritated intestine and colon with 
spasms, diarrhea, spastic colitis and mucous colitis. 
This results undernourishment and varying de- 
grees intestinal distress. the hypo-peristaltic 
type found the slow sluggish intestine and colon 
with resultant stasis, fermentation putrefaction, 
constipation and distension. 


Patients these classes appear before every 
day and they have been very aptly dubbed “The 
Chronic Intestinal Invalids.” 


The most common causative factors both the 
hypo and hyper-peristaltic types are the widespread 
use intestinal irritants, such laxatives, cathar- 
tics, purgatives, and such irritating enemas 
“soap-suds,” and two- 
“turpentine,” and others much used 
post-operative cases, well the large water 
enemas flushings constituting the so-called “In- 
ternal bath.” 

The use these harmful irritants seemingly 
indicated times, due the markedly unbal- 
anced diet upon which the average individual 
exists. Ample literature medical journals, text- 
books, public press and commercial advertisements 
make easy for the physician prescribe cathar- 
tics enemas for the relief intestinal condi- 
tions without carefully considering etiology and 
without carefully considering the end result 
advising the patient start, continue 
already started, the cathartic enema habit. 

common note the histories patients 
with intestinal disease and distress various kinds, 
that the trouble dates from the time they were 
operated for this that condition. Upon 
careful questioning, brought out that although 
they had never used cathartics enemas before 
the operation, such was instituted the hospital 
during their convalescence and was continued after 
their discharge. Some surgeons are prone leave 
the handling the intestinal function the care 
the nurse charge. The peddling pills 
and routine giving irritating enemas take place 
some the best hospitals. The patient leaves 
the hospital such regime and, course, 
follows out home. 

Treatment these diseases should based 
upon working understanding the physiology 
the gastro-intestinal tract and should consist 
efforts restore the normal state the definitely 
abnormal intestine. Material enters the small in- 
pushed through the small intestine the longi- 
tudinal peristaltic movements. progresses 
divided, and thoroughly mixed with the intesti- 
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nal juices and brought into intimate contact with 
the absorptive surfaces the segmenting and cir- 
cular contractions the muscle walls. Most 
the nourishment absorbed from the small intes- 
tine. The material that enters the large intestine 
composed chiefly water, indigestible debris, 
bacteria, salts, few starches and organic acids. 
brought into intimate contact with the ab- 
sorptive surfaces the colon, similar manner 
the small intestine, except that anti-peristalsis 
the cecum and ascending colon inhibits the 
movement the material. Due the absorption 
material progresses through the colon becomes 
less fluid and the sigmoid quite pasty. 
The material remains the rectum until enough 
the remaining fluid absorbed give the 
stool consistency hard enough stimulate the 
rectal nerves for desire for defecation. 

The intestinal movements are produced me- 
chanically the bulk material and chemically 
reflex action through the sympathetic, motor 
and vagatonic nervous system. 

Within certain limits there normal time 
for the passage material through the gastro- 
intestinal tract. The radiologists, using barium 
suspension, consider there retention the 
stomach the meal out six hours, the 
small intestine from twelve sixteen hours, 
and the large from thirty-six forty-eight 
hours after ingestion. foreign, rather 
non-absorbable, material, such the barium solu- 
tion not the ideal means testing the gastro- 
intestinal function. Food should used. This 
easily done feeding charcoal tablet with 
the meal and timing the appearance the black 
stool. This has been repeatedly done normal 
individuals and the stool appears from thirty-six 
forty-eight hours. 

This normal mechanism maintained 
properly balanced diet. properly balanced diet 
one that nourishes, evidenced the main- 
taining the normal body weight, and one that 
contains enough the irritating material pro- 
duce normal stool every day, without intestinal 
distress and without artificial aid. 

This normal metchanism the utmost impor- 
tance and should constantly mind when at- 
tempting treat these intestinal conditions. One 
the most important factors the time should 
take for the material pass through the gastro- 
intestinal tract. Food should not rushed 
through the stomach before has entered into 
solution with the gastric juices. The material 
should not rush through the small intestine be- 
fore sufficient time has elapsed for the nourish- 
ment absorbed and rushed through 
the large colon, the body will depleted, more 
less, necessary fluid, common finding 
diarrheas even short duration. Any factors 
that disturb this mechanism, the most common 
which are artificial stimulants, cathartics and 


enemas, will cause these absorption times 
disarranged and kept day after day, will 
result chronic intestinal disease. 

the treatment the hyper-peristaltic type 
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cathartics and large enemas should never used, 
except the very aged and then only after unsuc- 
cessful attempts without artificial aid. 


preliminary rest the small intestine and 
colon should instituted. This obtained 
physical, mental and metabolic rest the patient 
combined with proper soothing medication. Daily 
evacuations the bowels should assured 
order establish the normal habit and prevent 
fecal impaction the rectum. 


Mental rest important because many these 
patients are intensely neurotic. best obtained 
taking the patient into your confidence, ex- 
plaining him fully and simply the normal 
mechanism the intestine, pointing out him 
his errors his own management and explaining 
just how you expect get the intestinal func- 
tion back normal. will take good deal 
assurance obtain and retain the patient’s 
confidence your ability, the line treatment 
opposite the general point view. 
difficult times make the patient appreciate 
that will have bowel movements without 
cathartics, especially when has used cathartics 
and enemas for years. However, the patient 
intelligent will usually give you fair trial 
and when begins have stools without dis- 
tress and artificial aid, his gratefulness very 
pleasing. must have good working knowl- 
edge the form treatment that can 
intelligently continue after his discharge from 
the hospital. 


Physical and mental rest, obtained keeping 
the patient bed for week ten days, neces- 
sary because exercise stimulates the intestinal peris- 
talsis. 


easily assimilable diet and one non-irritating 
the intestines containing minimum amount 
indigestible debris and irritating material, essen- 
tial. Heat should applied the abdomen dur- 
ing the major portion the day the judicious 
use electric pad. This soothes the hyper- 
sensitive nerve endings and the inflamed mucous 
membranes the intestine and quiets the intesti- 
nal Soothing medication the form 
bismuth and chalk powders useful. 


Daily evacuations are assured enemas two 
three ounces warm olive cotton-seed oil, 
given night and retained until morning pos- 
sible, without distress. This lubricates the rec- 
tum, softens fecal material and does not enter the 


colon itself. These enemas are soothing, they 


form the morning habit cause continue 
already formed, and they prevent fecal impac- 
tion. enemas are stopped soon the diet 
complete enough cause stools appear nor- 
mally. Normal stools should the rule before 
patients are discharged from the hospital. 
During the treatment everything possible 
done rest the intestine and colon, that they 
will have every opportunity regain their normal 
tone and reaction stimuli. During this period 
patients will have stools with the aid oil enemas. 
These stools come from the material ingested be- 
fore treatment instituted and after that from 
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the intestinal secretions, bacteria and bismuth and 
chalk powders. bismuth and chalk pow- 
ders usually contain grains each bismuth 
subnitrate, calcium phosphate, and calcium car- 
bonate and should dissolved water and taken 
five times day, after feedings. powders 
are soothing the inflamed mucous membranes, 
form coating over the sensitive nerve 
rendering them less susceptible stimuli and pro- 
vide for non-irritating bulk. The oil retention 
will prevent fecal impaction the rectum. 


After three four days 
regime, the diet gradually increased, from the 
non-irritating the irritating food, adding food 
the least irritating nature first. 

The diet the beginning consists cereal 
gruels made farina, barley, oatmeal flour and 
rice, strained, made thin with water and served 
hot five times day. the second day boiled 
milk usually substituted for two three 
the gruels; the third day soft cooked eggs 
with toasted crackers may added; then grad- 
ually day day, add food such cereals, with 
cream and sugar desired; tender bits well- 
cooked meat and game, custards, toast, cocoa, tea 
.weak coffee. this stage the food 
practically all absorbed nourishment and non- 
irritating nature. phase the treatment 
usually completed week ten days. 
distress absent and stools are formed, the 
more irritating foods, such rice, oatmeal, baked, 
mashed boiled potatoes, vegetables 
cooked fruits are added. The indications for 
adding more the irritating and bulky food are 
absence intestinal distress 
stools. Additions diet are stopped even 
lowered somewhat whenever distress loose stools 
appear. this manner each patient tested 
tolerance for the irritating foods and when 
discharged should well-balanced diet 
which contains enough the bulky and irritating 
material produce daily normal stool without 
distress and without artificial aid. 

Each patient requires individual consideration 
and minor changes are made the treatment 
thought proper. cases achylia such food 
meat and eggs are omitted, hydro-chloric acid 
given and the intestinal powders given such 
time that they will not destroy 
action the acid. some case spastic colitis, 
the spasm times more easily relaxed small 
doses tincture belladona three times daily 
for periods ten days. Occasionally neces- 
sary give tannic acid opium severe cases 
diarrhea. 

some mild cases not necessary insti- 
tute bed rest the initial stage treatment. 
giving the foregoing outlined diet and the 
intestinal powders and judicious use the 
oil retention enemas good results are obtained with 
the patient and even working his usual 
occupation. However, the majority cases, 
the results are better and more quickly obtained 
the initial period hospital home care 
instituted. 
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cases the so-called “atony the intes- 
tine,” the hypo-peristaltic type, the above regime 
interesting note that careful study 
many cases the atonic hypo-peristaltic in- 
testine shows they have unquestionably passed 
through the stages hyper-peristalsis hyper- 
sensitive intestines and colons. 

Where have reason suspect that part 
the intestinal condition due inability 
the patient properly digest carbohydrates, better 
results are obtained limiting but not entirely 
excluding the carbohydrate intake. 


Too much attention should not placed 
the slight amounts excess mucus, fat, starch 
and undigested meat fibers that are often found 
hyperperistaltic intestine and colon 
nerve endings are hypersensitive condition that 
excess mucus will poured out, and when 
the material goes too rapidly through 
tine excesses fat, starch and undigested meat 
fibers will present. constipation where the 
stools are hard there always excess mucus 
poured out the attempt coat these masses 
and enable them expelled more easily. 
The real cause, the disordered intestinal mech- 
anism, should treated, not the symptoms. 
Allow the normal mechanism intestines 
and colon return and these excesses will dis- 
appear from the stools. similar way the 
bacterial flora will improved. 

Ultimate recovery assured these patients. 
They leave the hospital well nourished, free from 
intestinal distress and having normal stools daily 
without artificial aid. ‘They are educated the 
normal way which live and are taught 
regulate the amount bulk and irritating mate- 
rial the diet, using the consistency the stools 
and the absence intestinal distress 
tions for varying the amount bulky 
tating items diet. Patients are seldom the 
hospital over three weeks and often only ten days 
two weeks. 

conclusion would place emphasis the 
following: 

There small field, any, for the thera- 
peutic use artificial stimulants the treatment 
chronic intestinal disease. 

The abnormal intestinal function should 
recognized and aided again become normal. 

The best method combine physical, mental 
and metabolic rest with soothing treatment, allow- 
ing the intestine regain its normal tone and 
reaction. 

Surgeons should more cautious the use 
artificial intestinal stimulants the post-operative 
care patients. They should insist that the nor- 
mal intestinal function re-established has 
been disturbed before allowing the patient leave 
the hospital. 

The general public should better instructed 
the management their intestinal conditions. 

(Santa Barbara Clinic.) 
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GROUP MEDICINE—A DISCUSSION 
ITS VALUE THE PROFESSIO 
AND THE PUBLIC 

DONALD FRICK, D., Los Angeles. 


the last twenty years through the advance- 
ment knowledge the professions and the 
appreciation this the public, has become 
necessary specialize get the highest efficiency. 
law would hard find man willing 
attempt carry client through criminal 
action, draw articles incorporation for big 
company, pass bond issue and draw 
will. you did find man willing, you would 
not trust him, for you would know that could 
not possibly possess the information and technique 
cope successfully with all these problems. En- 
gineering long ago developed its specialists 
mining, electricity, hydraulics, construction, chem- 
istry, etc. take our problem the appro- 
priate place without question, knowing that gen- 
eral engineering impossibility. other 
learned professions have kept pace necessity. 

Medicine has had specialists certain branches 
for number years, but only the last few 
years has the human body been divided 
small sections and allocated the different mem- 
bers our profession. This necessity, for the 
capacity one man’s brain and time are unfor- 
tunately limited. With specializing medicine 
have come grave problems which must some way 
solved. correlation the organs the 
body does not allow independent action the: 
different specialists without due regard patho- 
logical conditions outside their own fields ac- 
tion. ‘The specialist cannot specialist and 
general practitioner, there can way for 
him judge conditions outside his own field 
except from the reports other specialists. Un- 
less there organization among specialists, effi- 
ciency and time are lost the patient and the 
profession. 

Keeping mind these facts must realize 
that group medicine one type another 
necessity. This the reason that this subject has 
been under constant discussion wherever medical 
men have met. 

Leaders medicine, Drs. William Mayo, Bil- 
lings, Barker, and others, have presented the dif- 
ferent angles the subject with such wisdom 
great deal that has said here must 
necessity sound familiar and hackneyed. 

Different types groups are being worked out 
with more less success. will briefly dis- 
cuss the principal types and their advantages and 

Groups made physicians and surgeons 
with all the allied specialties, having common 
interests medically and financially. 


(a) Built around outstanding man. 


(b) Built the association num- 
ber good men community 
who have succeeded their 
lines. 


(c) Built around college hospital. 
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Groups who limit their work surgery. 

Groups who limit their work internal medi- 
cine. 

Diagnostic groups whose members function to- 
gether for the purpose diagnosis only. 


VALUE THE PROFESSION 


Theoretically and practically shall have 
concede that each these types groups is, from 
educational standpoint, advantageous the 
physician who member the group. 
cannot help being broadened constant contact 
with other men, who, wholesome way, offer 
criticism .upon his work. 

Which the above plans offers the most the 
profession 

general clinic built around one man 
has outstanding advantages for those who are 
follow the leader’s bent. great surgeon will 
inspire everyone about him the best sur- 
gery while with him, and the fire his genius 
will for all time burn the hearts his students. 
But medicine all its branches can only take 
mean position such environment. Murphy 
was maker surgeons; Osler maker phy- 
sicians. 

(1b)—A clinic made number suc- 
cessful men great help everyone it, 
histories are well taken, discussion cases and 
results are systematically carried out, and each 
man gives his best it. Unfortunately, can- 
not rise above the mean between the best and 
poorest individual the group. weak man 
will definitely helped, but genius will have 
difficult time thriving. 

(1c)—A clinic built about college and hospi- 
tal all types groups the 
for the profession and the members the group. 
Working free clinic and teaching students 
afford the best training both for the mind and 
the soul. man who cares for numbers people 
with only one type reward, the addition his 
store knowledge, grows fast and healthy 
manner. students, nurses, 
cians fixes facts his mind and makes him care- 
ful the source his knowledge nothing else 
does. 

The financial returns from any these types 
clinics can made adequate for all needs. 
Riches should neither expected nor desired 
profession. 

and 3)—Medical and surgical groups are 
useful because they afford the members oppor- 
tunity consult with each other, divide the 
expenses modern plant, live and breathe 
like human beings rather than constantly 
call with respite from duty. Because 
man true physician, will not undertake 
case except with the belief that his duty 
provide proper attention all times. group 
does that the best way. Individual attention 
not necessarily advantage. 

groups have doubtful value 
the physicians who compose them. patient 
goes through the mill and sent back his phy- 
sician. The diagnosis may correct not. 
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most cases one will ever know. ‘The proce- 
dure unsatisfactory and oftentimes unscientific. 


VALUE MEDICINE 


Will group medicine advance the science 
medicine? Commercial group medicine can 
this only along certain lines, namely, compiling 
statistics from series cases. These statistics 
will retard help progress depending upon their 
foundation. and accuracy. Careful recording 
symptoms and signs the past and present history 
with all the clinical data gained from the many 
possible means modern diagnosis 
ment must advance our knowledge disease. But 
the process has its limitations due the necessary 
routine, the hurry and bustle which not allow 
time for restful, constructive thought. The group 
college endowed hospital allows periods 
rest. These give the individuals time cor- 
relate their thoughts before imparting their knowl- 
edge others. Competition keen every de- 
partment. Honor comes him who advances his 
services above the others the application 
constructive thinking along certain line. Medi- 
cal discoveries have, rule, come from men 
who were able concentrate along one line with- 
out being hampered the details routine and 
money-making. 


VALUE THE PATIENT 


Does group medicine offer definite advantages 
the patient? cannot denied that all 
the types are marked value the patient. 
one can possibly specialize all branches be- 
come skilled all them. well-balanced 
clinic should able pass patient from one 
department another rapidly, and discuss all his 
abnormalities. Because bulk work done, the 
best equipment for all purposes would avail- 
able. Expert technicians all departments under 
medical heads could procured. The patient’s 
comfort, time and pocketbook could conserved 
appropriate organization. The proper correla- 
tion and evaluation all the facts established 
regarding the patient’s condition, and just de- 
cision treatment indicated, must rendered 
wise and experienced head the maximum 
benefit accrue the patient. our opinion, 
leader more than ordinary ability needed 
every group the patient derive the 
greatest value from the study his 
patient may travel from one specialist another 
any city moderate size and have some abnor- 
mality corrected every stopping place, and 
finally come the end his journey little better 
than was the beginning. the same way 
may carried through group and the ob- 
vious abnormalities removed, but may 
nearer cured his complaint than was 
the beginning, unless diagnosis and treatment are 
brought into unity. 

Lay diagnosis has become established custom. 
Dr. makes careful study Mrs. G., who 
has asthma. goes over every organ, does 
all the foreign protein tests, the pollens, the foods, 
the bacteria, and finds all them negative. 
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has radiographs made her sinuses, finds 
chronic maxillary sinusitis, and able express 
pus from her tonsils. elimination decides 
that the sinusitis and chronic tonsilitis are respon- 
sible for Mrs. G.’s asthma. She sent 
specialist, who removes her tonsils and drains 
her sinuses, and her asthma cured. Mrs. 
goes along through life happily, and every asth- 
matic she sees she sends specialist for tonsil- 
lectomy and sinus drainage. the 
the average specialist, not all any means, 
diseased organ that comes his special line must 
come out. Mrs. G.’s asthmatic friends usually 
find willing specialist who relieves them part 
their anatomy. Occasionally one will cured, 
but the seasonal asthmatic, the food-sensitive asth- 
matic, the cat dog-hair asthmatic not helped 
the least, but likely lose faith medicine 
because medical procedures her case were not 
scientific. 

This not criticism ear, nose and throat 
and the treatment organs instead the patient. 
Group medicine will long way toward curing 
this situation, but would seem wise before any 
procedure clinic undertaken, that someone 
more less versed all phases medicine 
over the findings and decide the relative value 
the patient all remedial measures contem- 
plated. Routine histories, physical examination, 
laboratory and X-ray examinations, will, course, 
help guide solving the perplexing question 
what should done. 

All three groups the first type will 
use eliminating the evil isolated treatment. 
The last group, that connected with teaching, will 
its work best, because those who teach must 
tell why patient comes into the clinic and why 
given procedure should benefit him. 
connection seems possible that any group may 
teaching group will use the nurses 
the hospital proper students. 

Medical groups and surgical groups may help 
distinctly they have strength character enough 
send from their groups patients who need atten- 
tion that they cannot give. Medical groups are, 
rule, dominated diagnosticians who should 
have enough special help find abnormalities. 
With the facts hand, such group can send 
patients definite specialists for treatment, which, 
the nature things, should curative 
palliative for that patient. Surgical groups with 
the proper surgical diagnosticians can perform 
wonderful and lasting benefit they will limit 
their sphere constructive surgery. 


DISADVANTAGES PATIENTS 


have discussed the advantages group prac- 
tice the patient. Are there disadvantages? There 
are definite drawbacks any the present plans. 
all physicians were molded into groups, patients 
would only have the choice group and not 
should study him thoroughly his first appear- 
ance and then carry him along through any and 
all subsequent illnesses, adding his history 
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his every appearance. this were systematically 
done patient would have immediate scientific 
care any emergency. ‘To make this efficient, 
however, should not have his appendix removed 
Dr. Group his tonsils removed 
Dr. Group and end his surgical career 
tomy. Drs. R., and T., may the best men 
their lines, but going from one group 
another loses the efficiency gained staying 
with one. Patients, however, rule, want the 
best. Group medicine type would keep them 
from having that times. 

The personal element medicine would 
largely eliminated. Many patients need boosting 
and stimulation get well. Perplexing problems 
home must solved, and often only 
sweeping away these worries that may start 
patient the road recovery. 

The cost thorough examination 
group proposed some one the dis- 
advantages group practice. any one you 
will sit down and over with one your 
chronics the amount money has spent 
different drugs and cults before even attempt 
diagnosis his case has been made, you will 
realize that ought willing pay for 
definite diagnosis with proper instructions for get- 
ting well. Cost can regulated that will 
not prohibitive anyone. 

Groups cannot take the place the old family 
physician, but man alone can this today. 
days gone the family physician could em- 
brace practically all human medical knowledge 
and not stagger under the load. Anyone nowa- 
days who tries becomes sorry medi- 
ocre misfit. Therefore, has come pass that 
the physician with family practice performs all 
the hard work and loses the lucrative work the 
The result that only few remain 
competent and clear-headed under such abuse. 
For one family rely upon single medical 
advisor ideal, but not practicable. 

What effect have groups the profession 
large? Groups the type (built around 
outstanding man) and type. (made out- 
standing men the community) become, 
rule, bones contention located city 
any size. Because they are doing all kinds 
work, they continually step the toes indi- 
vidual doctors. They not refer work, work 
not referred them. The family physician 
feels most, groups can carry families 
whole. the other hand, type Ic, connected 
with teaching hospital, great impetus 
every doctor the community because holds out 
him the opportunity increase his own medi- 
cal efficiency. New facts are constantly brought 
the attention those living near group that 
doing constructive work. The profession will 
respect the man who giving his time the 
advancement the art healing, and will bear 
him malice. 

cannot help feeling that every section 
this country would made better the influ- 
ence group medical men constructed about 
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teaching, endowed hospital. Unfortunately, 
every community cannot provided with such 
advantages, and the solution for the 
tunate communities lies the construction 
groups which will serve well possible the 
needs its territory. Cities should strive 
provide teaching hospitals. Country districts may 
well have groups working about standardized 
hospital, the older experienced men doing the hos- 
pital work, the younger men for their first five 
years least, making the outside calls and night 
drives, and caring for the emergencies. After 
these men have served their apprenticeship they 
may begin the study specialty with some 
basis and assurance being really useful. The 
older men would relieved the drudgery and 
the science medicine would advance decidedly 
service and the respect the people. 

liberal policy must adopted. Sick people 
require better, more efficient care. Physicians need 
every possible means keep abreast the prog- 
ress medicine. Group medicine step for- 
ward reaching these goals. 


OLOGY EXCISED TONSILS AND 
THE EFFECT X-RAY THERAPY 


UPON THE BACTERIAL FLORA 
TONSILS.* 


FRANKLIN NUZUM, M.D., Santa Barbara, Cal. 


Following the report Murphy, Witherbee 
and their co-workers the effect small doses 
X-rays hypertrophied tonsils and other 
lymphoid structures the naso-pharynx much 
consideration has been given this subject. 
subsequent paper Witherbee states that all 
five hundred patients treated, not alone for 
hypertrophied tonsils, but for chronic infected 
tonsils, were benefited that surgical removal 
was not necessary. This and similar reports have 
led debate between Roentgen therapists and 
nose and throat men the merits X-ray 
therapy tonsillar conditions. 


Since the question one importance 

seemed that careful study the subject 
persons impartially interested both the X-ray 
and the surgical side the question would 
logical procedure arriving fair conclu- 
sion. 

With this view have undertaken 
correlated study the symptomatology 218 
patients upon whom tonsillectomy had been done 
and the pathology and bacteriology the 
excised tonsils. study was then made 
smaller group patients whose tonsils had been 
treated X-ray. this group the gross ap- 
pearance the tonsils, their change and 
the bacterial flora before, during, and after treat- 
ment were recorded. 

recording the pathology chronic tonsillar 
infections the plan Moore has been used. 
recognizes the following three pathological 
divisions tonsillitis: Type Chronic lacunar 


the Clinic the Santa Barbara Cottage Hos- 
pital, 
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tonsillitis, the changes occurring the epithelial 
lining the crypts. Type Chronic inter- 
stitial tonsillitis, characterized connective 
tissue increase the stroma the parenchyma 
the organ. This type includes both atrophic 
fibrous tonsils and hypertrophic tonsils. the 
latter, addition increased stroma, there 
also the number and size 
the follicles, encroaching tissue. 
Type Chronic peri-tonsillitis, characterized 
increase the fibrous tissue capsule and peri- 
tonsillar tissue. 


The relation between foci infection and 
systemic disease has been widely recognized. The 
frequence and importance streptococci the 
predominant organism such foci has likewise 
been emphasized. studies 
infected streptococci, especially 
hemolytic streptococci, have assumed more prom- 
inence than other organisms. 


our study have used the bacteriological 
streaked blood agar plates and poured blood agar 
plates were used. Single colonies were fished 
from these plates and transplanted blood agar 
slants. Bile solubility and the use various 
sugar media were employed making 
classification various colonies. 


have used Brown’s plan classifying 
streptococci. This places all streptococci into 
four groups, depending upon their manner 
growth blood agar plates. Alpha hemolytic 
streptococci are characterized small zone 
brown green discoloration immediately about 
the colony. Alpha prime hemolytic 
have immediately about the colony small area 
incompletely haemolized red blood 
yond this ring complete hemolysis. Beta 
haemolytic streptococci that group which has 
zone complete haemolysis immediately about 
the colony. This clear zone varies from 
mm. width. fourth, final, division 
streptococci are the non-haemolytic colonies. 
They appear small, dark dots and produce 
gross change the adjacent blood corpuscles 
the media. 

There wide discrepancy the frequency 
with which haemolytic streptococci have been re- 
ported previous workers. large group have 
all tonsils. small group have found them 
per cent. have used both streaked 
and poured plates. sterile swab was drawn 
across the surface one tonsil. was 
dipped into cc. sterile physiologic salt solu- 
tion. platinum loop bent right angle near 
its distal end was then introduced into crypt, 
withdrawn, and dipped into second tube con- 
taining cc. sterile physiologic salt solution. 
few drops each these innoculated solu- 
tions were then poured into petri dishes and 
liquid blood agar added. The petri dishes 
were gently agitated until the salt solution had 
become well mixed with the blood agar and put 
aside cool, after which they were incubated 
for forty-eight hours. Streaked blood agar plates 
were made from same material and incubated. 
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The plates were read the end and 
hours, and further work was done, previously 
indicated identifying the individual colonies 
organisms. 

Table gives comparison the findings 
between streaked and poured plates. From this 
apparent that streaked plates rapidly 
growing organisms, such staphlococci, prevent 
the recognition other organisms, especially 
haemolytic streptococci and pneumococci. Fur- 
ther, the type haemolysis can more satis- 
factorily determined poured plates. 
mation, which occasionally occurs Alpha type 
cubation and ice-box refrigeration, was seldom de- 
tected streaked plates, whereas was pres- 
ent per cent the cultures which Alpha 
organisms occurred and poured plates were used. 


TABLE 

Streaked 

Plate Plate 
Haemolytic streptococci, all types......... 45 96.1 
Non-haemolytic streptococci............... 3.5 2.6 


found haemolytic streptococci 96.1 per 
cent the tonsils cultured. accord 
with recent publications; among others, one 
Davis, who reported them per cent 
all tonsils, and one Pilot and Pearlman, 
who found them per cent excised ton- 
majority the writers who have re- 
ported haemolytic streptococci present 
per cent tonsils, used the plate 
method, and the light our work this ex- 
plains the discrepancy. 

The clinical reason for removing 
our group patients and the type organ- 
ism found culture following removal are 


given Table II. 


TABLE 


Mouth Breathing... .11 92 8 
Pathological tonsils. 8.5 2.5 74.5 85.5 2.1 6.4 


Haemolytic streptococci the predominating 
organism were found from 100 per 
cent the tonsils removed for the various in- 
dicated reasons. acute tonsillitis they were the 
causative organism 83.5 per cent. patients 
with rheumatism who were judged have in- 
fected tonsils Beta haemolytic streptococci were 
present 54.6 per cent and Alpha haemolytic strep- 
tococci were present 18.5 per cent. Alpha hae- 
molytic are more commonly known 
streptococci viridans; they were found more fre- 
quently the group tonsils patients with 
than any other. the entire group 
tonsils which, after microscopic study, were judged 
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pathologic, 85.5 per cent had, the pre- 
dominating organisms, haemolytic streptococci. 
the tonsils this group 218, which 
microscopic study gave evidence pathology, 
haemolytic streptococci were found but 
per cent and staphylococci and other organisms 
per cent. 

the three groups haemolytic streptococci 
the Beta, that group surrounded zone 
complete haemolysis, found much more fre- 
quently than Alpha Alpha prime colonies. The 
area haemolysis about the Beta colonies was 
designated wide zone when the width 
the zone measured mm. Frequently the zone 
measured mm. width, and these were 
designated narrow zone. width zone 
seemed fairly constant and effort was 
made demonstrate further differences between 
them. The fermentations various sugars re- 
sulted, shown Table III. 


TABLE 


Saccharine Lactose Raffinose Salicin Mannite Inulin 
Nar’w Zone + a 0 oe 0 0 


Both types were virulent when injected into 
rabbits. repeatedly subcultured 
row zone group was found become wide 
zone type and vice versa. For these various 
reasons was assumed that the amount 
haemolysis depends upon the amount 
tolysin produced and that there 
difference between these Beta colonies. 


Table reviews the pathology the excised 
tonsils, using classification. 
were most frequently found about the crypts and 
occurred patients who gave history attacks 
Chronic interstitial tonsils were 
present per cent all the tonsils exam- 
ined. the group patients who had com- 
plained rheumatism, per cent had pathologic 
changes their tonsils this type. Chronic peri- 
tonsillitis was present per cent all tonsils 
examined and occurred most frequently the 
tonsils patients who had had rheumatism. 


TABLE 

Lymphatic hyperplasia (as only change)............... 14 


The second group patients our study were 
said clinically have hypertrophied infected 
‘They were given X-ray therapy. ‘The 
technic suggested Witherbee was used. Since 
only patients have received this method 
therapy would unjust draw definite con- 
clusions. the original report Witherbee 
patients were treated. Cultures from the crypts 
these tonsils demonstrated haemolytic strepto- 
cocci each instance. The type haemolytic 
streptococci was not stated. Following the X-ray 
therapy the tonsils became smaller and haemolytic 
streptococci were found but four the entire 
series. second series 500 patients reported 


later the same writer leads one believe that 
result the shrinkage the lymphoid tissue 
the tonsils the crypts became everted, emptied 
themselves, and the patient was rid his ton- 
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sillar infection. This work was 
bacteriologically. 

this series thirty-two patients cultures 
were made the time each treatment and 
interval following the final exposure. From 
four twelve treatments were given each pa- 
tient. per cent large hypertrophied tonsils 
shrank very small size. The crypts drained 
completely. tonsil had plain, smooth sur- 
face. Cultures from these tonsils were negative 
for all types haemolytic streptococci. 
four per cent the remaining tonsils did not 
alter materially size gross appearance, but 
cultures from the surface and crypts became 
negative for all types haemolytic streptococci 
and remained so. The remaining per cent 
were not altered grossly and haemolytic strepto- 
cocci the Alpha and Beta types persisted 
cultures made from surface and crypt. 

much larger series should studied the 
manner outlined before final conclusions are jus- 
tified. But insofar have carried out this 
work the tonsil has not been rid its latent 
infection, represented haemolytic strepto- 
cocci, anywhere near the proportion 
stances that other reports the literature indi- 
cate. 

CONCLUSIONS. 


Seven per cent 218 pairs 
moved presented microscopic evidence dis- 
ease. 

Ninety-six and one-tenth per cent this group 
218 tonsils harbored haemolytic streptococci. 

the three groups haemolytic streptococci, 
Alpha, Alpha prime and Beta, the latter were 
found much more frequently. 

There seemed relation between the 
pathology the excised tonsil and the type 
organism harbored. 

Poured plates were found much more 
factory than streaked plates. 

X-ray therapy was effective reducing the 
size tonsils but per cent this series. 

Haemolytic streptococci, the essential organisms 
chronically infected tonsils, were permanently 
removed but per cent the patients 
treated. 


Safe Hypnosis—When the physician finds nec- 
essary prescribe hypnotic, two questions occur 
him: safe? Will induce drug habit? 
safe, will put the patient sleep without 
risk immediate subsequent reaction involv- 
ing pain injury any kind. non-habit- 
forming may administered often the 
condition the patient requires, discontinued 
any time without any more inconvenience 
the patient than had never been taken. 

These conditions are said perfectly fulfilled 
Chloretone, Parke, Davis Co. product, which 
acts upon the dentritic processes the brain, re- 
laxing them that both sensory and motor im- 
pulses are inhibited. This effect disappears grad- 
ually without, apparently, any more alteration 
the functions the nerve filaments than that which 
follows the sleep ordinary fatigue. 

Chloretone given for its hypnotic effect 
half hour, and this interval, exceptional 


insomnia excitement, sthenic cases only. 
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THE MODERN HOSPITAL THE 
PACIFIC COAST 


CUTTER, D., Watsonville, Cal. 


has been truly said, the best 
good-will concentrated hospitals, countries 
most advanced the arts civilization, has 
taken centuries unflagging effort lift hospi- 
tals position safety and desirability. 
was still question sixty years ago, whether the 
establishment hospitals such countries Eng- 
land and France was event fraught with good 
evil. our own day the good accomplished 
hospitals not subject dispute. Never- 
theless, the precise place hospital should occupy 
the body politic, the proper seat responsi- 
bility for its existence and work and the princi- 
ples its organization, remain fruitful subjects 
investigation and debate. 

Smith, discussing this subject, says: 
“The hospital now looked upon essential 
public service institution. the place first 
resort sickness injury any very acute 
serious nature; but the hospital provides for the 
poor and well-to-do, but makes special pro- 
vision for that large class persons moderate 
means who not want charity, but who can 
neither afford the expensive private service, nor 
bring themselves accept the conditions the 
charity ward. The status the hospital 
administrator must clearly understood, else 
shall have administrator worthy the name. 
Hospital administration specialty, and im- 
portant one our scheme hospital develop- 
ment.” 


Referring further the same subject, Ray 
Lyman Wilbur says: are two general 
problems involved; first, the development high- 
grade administrators, with medical education, 
who can serve leaders medical education, and 
public health. When suited for their posi- 
tions should dignified, and opportunity should 
given them influential the whole 
public health movement, medical education, and 
furthering the progress medical knowledge.” 


There hope that the lot the hospital ad- 
ministrator and medical economist may become 
more attractive. the judgment many 
important the successful development our 
larger hospitals, that the medical men the best 
type and ability should enter this field. 

During thirty years’ association with hospitals 
the Pacific Coast, have experienced the vicis- 
situdes many hospitals administrative 
capacity. Until the last decade their standing has 
been low the scale modern hospital excel- 
lence. Fifteen years ago entered the field 
hospital activities one the larger cities 
California, with earnest desire take some part 
helping accomplish what see being accom- 
plished now. that time was admitted 
fact the leading men the profession that 
place that there was but one hospital that city 


Read before the Santa Cruz County Medical Society, 
its meeting held Santa Cruz March 1922. 
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that did not place profits above good service and 
good name; that hospital was managed the 
Sisters the Catholic Church. 


Today the situation different, and believe, 
through the activities the committee for hospital 
betterment the League for the Conservation 
Public Health, which Dr. Musgrave the 
chairman, and which also represents the hospital 
interests and plans California the American 
Medical Association, that state affairs longer 
exists. 


California branching out with full impetus 
the new hospital movement. Modern hospitals 
are being built being planned many progres- 
sive towns. While yet these communities are 
not educated the point filling their sub- 
scription lists with substantial voluntary gifts seen 
older communities, have the encouraging 
example nearby community where within the 
past year subscriptions quarter million 
have been made under the stipulated agreement 
that not more than per cent interest should 
paid certificates stock, and high $35,000 
has been given outright the hospital single 
subscription. 


This decidedly step advance from the 
position leading hospital neighboring city, 
where the boast was made payments divi- 
dends stock per cent only few years 
ago. Under the present plan and influences 
organized medical profession need not feared 
that these new hospitals will not square all 
particulars organization and administration with 
the best hospital traditions the State and the 
country. 


one community New England 11,500 
population, with adjacent population 20,000 
was decided build community hospital, and 
the sum necessary was placed $225,000. 
order meet the difficult task raising this 
money organization was effected, office was 
opened, and the preparatory work the director 
and his staff was begun. was realized that the 
success the undertaking depended upon the 
thorough education the public the necessity 
modern The Chamber Com- 
merce, Women’s Club, and other organizations 
passed resolutions endorsing the undertaking and 
urged the public support the movement 
raise the $225,000. After thorough preparation 
for the campaign raise the money subscription 
lists were opened, and the first day the re- 
turns $50,000 was subscribed. The final report, 
after vigorous campaign several weeks, showed 
that $273,465 had been given 4862 subscribers. 

What was regarded remarkable the sev- 
eral hundred public spirited citizens, men and 
women who raised the fund with its per cent 
oversubscription, one the most gratifying fea- 
tures the undertaking, the fact that through- 
out the movement there was not single evidence 
the use coercive measures obtain subscrip- 
tions. The hospital, result thus going 
frankly before the people the manner indicated, 
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has gained least four thousand new supporters, 
who subscribed liberally, but the hospital suc- 
ceeded convincing them facts alone that 
institution that merited their support. 

“The handling hospital funds and the operat- 
ing hospital sacred trust”; this have 
always maintained, and entails degree obliga- 
tion far excess the handling most funds. 

Communities contribute their funds hospi- 
tals because they have faith the efficiency 
these hospitals and because they believe they are 
assisting wonderful work. incumbent 
upon the administration hospitals conduct 
their business that the trust not misplaced, 
and this cannot accomplished without accurately 
recording all the activities the hospial. 

What contrast today with the condition the 
eighteenth century, when many new hospitals were 
built, but respect cleanliness and administra- 
tion these institutions sunk the lowest level 
known the history medicine. Modern 
Hospital” says editorially that “Hospitals, more 
than any other institution today, have within their 
grasp the opportunity dignify human life; that 
one the largest parts their social service. 
Will they it? Upon the occasion the cele- 
bration the one hundred and fiftieth anniversary 
the founding the New York Hospital, Hon. 
Elihu Root, long member the Board Gov- 
ernors the Hospital Society, made the following 
remarks the course his address. 

“But think there something besides the cur- 
ing disease the advancement science, some- 
thing that broader than that, broader than any 
these. All the terrible lessons the last decade 
show clearly that the most insuperable obstacle 
the peace and happiness and progress and growth 
people their incapacity receive the bless- 
ings that are ready for them they will but take 
them. The world full murder and hatred 
and strife today, because the incapacity mil- 
lions people organized States receive the 
truth that being spread, and has spread, through- 
out our higher forms civilization and which 
theirs centuries come, but they are 
not ready for now. 

“This not matter intellectual power, 
precept, matter the development char- 
acter. All the sermons ever preached, all the ora- 
tions ever delivered, all the books ever printed, 
working through the brain man, cannot create 
him the highest qualities that man capable of. 
The development character must come through 
exercise men themselves the virtues that 
make human character, mercy, compassion, kindly 
consideration, brotherly affection, sympathy with 
fellowmen, unselfish willingness sacrifice for 
others.” 


love service humanity animated those 
who founded the first hospitals this country, and 
many who have followed them, must animate 
those who create and operate modern hospital. 
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EDITORIALS 


RAY LYMAN WILBUR 


selecting Ray Lyman Wilbur President- 
Elect the A., our National Association, 
addition conferring upon Dr. Wilbur the 
greatest honor within the gift the physicians 
the United States, has honored our State, 
great medical school and every physician Cali- 
fornia. 

Members the Medical Society California 
are greatly pleased with Dr. Wilbur’s election, 
and their behalf and their names con- 
gratulate him and pledge him our full co-operation 
and support making striking success the 

Dr. Wilbur’s conspicuous services the cause 
better medicine and better public health are 
reviewed editorial the Journal the 


THE 1923 MEETING THE 


held San Francisco, June 25-29. 


The privilege and honor entertaining this the 
greatest all medical organizations was won 
the earnest endeavors the San Francisco Con- 
vention and Tourist League and our own dele- 
gates who attended the meeting, Van Zwalen- 
burg, Albert Soiland, Victor Vecki and 
Fleischner, are congratulated their splen- 
did representation our Society’s affairs the 
National Convention. ‘They were ably seconded 
their efforts the delegates from other western 
States, and particularly the enthusiastic support 

hosts for the A., California, and the 
Medical Society particular, have accepted 
important and serious responsibility. all the 
agencies interested the medical welfare the 
State working effectively and harmony, the 1923 
meeting can made memorable one. 

The Council the State Medical Society will 
give consideration the problems involved 
meeting Los Angeles the first week Sep- 
tember. There will plenty for all who 
are willing work. not too much hope 
for the full co-operation and assistance our 
members preparing and executing 
will make this the banner meeting our National 
Association. 


OPERATING WITHOUT PERMISSION 


Hospitals and physicians throughout the State 
should learn one lesson least from the unde- 
sirable publicity which the San Francisco Hos- 
pital finds itself involved. seems 
question whatsoever but what performing opera- 
tion without proper permission from the patient 
the person responsible for the patient, case 
minor, violation the law California. 
Physicians and hospitals, whatever their private 
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opinions may be, should law-abiding all 
their actions. 

The dangers connected with violation this 
particular law have been emphasized number 
times the Journal, Better Health and wher- 
ever medical societies meet. 

The League for the Conservation Public 
Health, with the approval the Council the 
State Medical Society, has issued form for per- 
mit operate, which has been reviewed our 
attorneys and which complies with the law 
every respect. Samples these forms will 
issued any hospital physician requesting 
them. 

Any hospital that does not absolutely prohibit 
any sort operation within its walls, even 
the giving anesthetic preparatory opera- 
tion, without properly worded written permit 
pursuing hazardous course and one that 
illegal well. 


HOSPITAL CONVENTION 

The second annual convention the hospitals 
California will held under the auspices 
the League for the Conservation Public Health 
Maryland Hotel Pasadena. 

Friday, September the Council the 
State Medical Society will hold two meetings 
the Maryland Hotel. One meeting will 

Saturday, September the Council the 
State Medical Society will meet with 
dents and secretaries all County Medical Socie- 
ties. This meeting will open with luncheon 
the hotel and continue until the program has been 
disposed of. 

These combined meetings will bring together 
large numbers persons interested all phases 
medical, hospital and public health betterment. 
Monday, September and Saturday, September 
are holidays. Very attractive rates 
ities have been arranged for the Maryland 
Hotel, and all persons interested any phase 
hospital work are cordially invited plan 
spend the first week September the 
convention. 

The program for the hospital convention 
now course preparation. will car- 
ried out along the same general lines that made 
the convention last year 
physicians, trustees, directors, administrators, 
nurses, technicians, record secretaries, and other 
persons interested hospitals should present 
this meeting and take part the discussions. 

Dr. Charles Lockwood, 295 Markham place, 
Pasadena, chairman the committee ar- 
rangements. This committee, the hotels, the 
Chamber Commerce and other civic organiza- 
tions are work upon plans make the social 
and recreational features the 
tractive. 

See the August numbers the and 
Better Health for further publicity. 

For reservations, address Mr. Nicker- 
son, Resident Manager, Hotel Maryland, Pasa- 
dena, California. 


STATE SOCIETY 


MINUTES THE HOUSE DELE- 
GATES, THE FIFTY-FIRST ANNUAL 
SESSION THE MEDICAL SOCIETY 
THE STATE CALIFORNIA. 


FIRST SESSION 


Held Yosemite National Park, Monday evening, 
May 15, 1922, o’clock 


Seventy-three (73) delegates were 


seated, and the president, John Graves, declared 
quorum present. 


Report the President—The report the presi- 
dent having been presented the General Sessions 
was considered presented this body. (For the 


full text this report, see the June number 
the Journal.) 


Appointment the Reference Committee—The 
president appointed the following Reference Com- 
mittee: James Parkinson, Sacramento, chair- 
man; Howard Morrow, San Francisco; Charles 
Lockwood, Pasadena, and Hartley Peart, Gen- 
eral Counsel the Society, ex-officio. 


Report the Council—The president announced 
that the chairman the Council, Dr. Kenyon, was 
ill, and called upon Dr. Bine make the report 
the Council: 


Because the absence Dr. Kenyon, was asked 
but few minutes ago, address this meeting. One 
the things that would particularly like emphasize 
the sorrow of the Council in not having Dr. Kenyon 
with us tonight. It is more than twenty years ago that 
Dr. Kenyon first became member the Council 
the State Society. all that time has never failed 
attend one its meetings, and this House Dele- 
gates, feel, should pass resolution commending 
the work of Dr. Kenyon. 

The work the Council has been voluminous 
that impossible for me, short notice, give 
you proper presentation its activities. good deal 
its time during the past year has been devoted 
the problem of industrial accident work. One of its 
committees, particular, has made special study 
this subject and its report was presented the general 
meeting this morning. 

The legal problems the Society have required many 
hours consideration. You will pardon dweil 
upon this work, but feel that, spite all that 
Mr. Peart has done to bring this matter before the 
County Societies and their members, a large majority 
the members not appreciate the situation. The 
Council familiar with every case that comes before 
the legal department. stands back Mr. Peart and 
the Society’s members all times. one can tell 
when his hour of worry, trial and tribulations may come. 
Some medical men and specialists feel that only 
the surgeons who may get sued, but the files of the 
legal department indicate otherwise. Many physician 
believes that he is immune; suddenly a summons ap- 
pears and then the individual wakes up to realize that 
absolutely unfamiliar with the work the legal 
department, his rights and his duties; and occasionally 
by_his actions complicates the matter of his defense. 

The cost of the legal department is a matter of con- 
siderable importance. pay much less for our medical 
defense than do individuals who carry insurance in the 
old-line companies. One of the companies has increased 
its premiums $75 year. During 1921 the medical 
defense cost our Society about $17,500, about per 
member. order meet this expense shall 
obliged raise our dues though majority the 
members the Council feel the increase should 
greater than the two dollars proposed. 

One rather important step was taken last year when 
large and successful meeting the presidents and 
secretaries the county societies was held San Fran- 
cisco with the Council and officers the State Society. 
Very much good was accomplished this meeting. 

There another piece work which the Council 
wishes call your attention. For many years the 
Council has been hoping get access the columns 
the lay press order educate the public along 
medical lines. Finally an opportunity came when one 
the San Francisco papers agreed publish series 
articles. This matter was referred the League for 
the Conservation of Public Health, and articles that 
have been published have attracted widespread attention. 
In fact, one of the Los Angeles papers is now con- 
ducting a similar column, and several other newspapers 
this State have been trying follow suit. The 
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matter, however, not simple one and, without the 
backing the League for the Conservation Public 
Health and the Society, they cannot succeed. The 
Council feels that these health columms are very 
valuable means for reaching the public. 


Report the Committee Scientific Pro- 
secretary, chairman ex-officio the 
Committee Scientific Program, submitted the 
following report: 

The activities the Committee Scientific Program 
are shown in the complete program of the meeting 


which was published the May number the Cali- 
fornia State Journal Medicine. 

The Program Committee wishes call the attention 
all members ruling the Council which the 
officers the various sections are responsible for the 
scientific programs their sections. The committee 
the State Society scientific program the same 
ruling fixes the number, time and place the meetings 
of the various sections, and uses its good offices to 


promote harmony and co-ordination between the activi- 
ties the various sections. 


Report the Auditing Committee—The report 
the auditing committee and the firm certified 
public accountants, who officially audit the accounts 
the Society once year, having been previously 
passed upon and approved the Council the 
State Society, was submitted the House Dele- 
gates and accepted that body. 


Report the Committee Expert Medical Tes- 
timony—The committee submitted report. 


Report Committee Local and State Ex- 
penditures for Medical and Sanitary Measures—The 
committee submitted report, and was ordered 
continued. 


Report Committee Codification Constitu- 
tion and By-Laws the Medical Society the 
State California—The committee, consisting 
the attorney and secretary the State Society sub- 
mitted proposed codification the constitution 
and by-laws, which was referred the reference 
committee without reading, inasmuch the con- 
stitution provides that these amendments must 
published twice during the year the Journal 
the Society. 


Report the Cammittee Industrial Accident 
Insurance—The report was presented the General 
Sessions the chairman, James Parkinson, and 
considered presented this body. For complete 
text this report, see minutes second session. 

Additional comment made Dr. Parkinson 
chairman also published this issue the 
Journal page 222. 


Report the Secretary-Editor—W. Musgrave, 
secretary-editor, submitted the following report: 


President Graves his address this morning and Dr. 
Bine the report the Council have covered the 
major activities the Society. There are few things 
would like have you think about: California 
very fortunate having three good medical schools. 
This, with the other advantages in medical matters, 
ought to make us a great medical center. We are not 
availing ourselves fully the opportunities thus offered. 
What are going about it? 

Our Society over fifty years old. still have 
only approximately per cent the eligible physicians 
the state our membership. There are about 6900 
licensed physicians-in California and there are about 3500 
of them members of this Society. What are we going to 
about that? What can hope when some 
commercial enterprise not interested quality pro- 
fessional work says: don’t care d—— about the 
State Society; can get all the doctors want from 
among those duly licensed but not members of your 
accept When our member- 
ship includes least per cent the eligible phy- 
sicians, and all members act accordance with the 
wishes the majority, can many things worth 
while for both the public and the profession. Eligible 
physicians who are not members ought to be made to 
realize that others are carrying the burden and cost 
service for all. 

These things are commended your serious consider- 
ation, and the same time you are invited review 
the consequences failure improve our organization 
in numbers and team-work among the members. 


Report the Legal Department—The report 
the Legal Department was presented general 
attorney, Hartley Peart, the general sessions, 
and considered presented this body and will 
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referred the reference committee. (The re- 
port will published early number the 
Journal.) 


Unfinished Business— There was 
business come before the 


New Business—In accordance with the rules 
the Society, the following resolutions were pre- 
sented and referred the Reference Committee: 

Resolution No. Rate Cutting Industrial Accident 
Insurance Work—Presented by the Section on Industrial 
Medicine and Surgery, through the Council. For text 


resolution and final action by the House of Delegates 
see minutes the Second Session. 

Resolution No. California Radiog- 
raphers—Presented by Dr. Sol Hyman. For text of 
resolution and final action the House Delegates 
see minutes the Second Session. 

Resolution No. Uniformity Medical Fees—Pre- 
sented Reamer, delegate from Stanislaus 
County Medical Society. For text resolution and final 


action the House Delegates see minutes the 
Second Session. 


Resolution No. Director State Institutions— 
Presented San Joaquin County Medical Society. For 
text resolution and final action the House 
Delegates see minutes the Second Session. 

Resolution No. Exceptions State License Re- 
Council the State Society. 


text resolution and final action see minutes 
Second Session. 


the Council. For text resolution and 
final action see minutes Second Session. 


Resolution No. Meeting for 1923—Pre- 
sented the Council. For text resolution and final 
action see minutes Second Session. 


Resolution No. Better Health Service—Presented 
the Council. For text resolution 
action see minutes Second Session. 

Resolution No. 9—Health Centers—Presented the 
Council. For text resolution and final action see 
minutes Second Session. 


Resolution No. 10. Extension Better Health Service 
—Presented the Council. For text resolution and 
final action see minutes Second Session. 


Resolution No. Annual Dues—Presented the 
Council. For text resolution and final action see 
minutes Second Session. 

Resolution No. 12. Provision for Segregating Expenses 
and Method of Providing Medical Defense—Presented 
the Council. For text resolution and final action 
see minutes Second Session. 


Resolution No. 13. Indemnity Defense Fund Assess- 
ment—Presented by the Council. For text of resolution 
and final action see minutes Second Session. 

Adjournment—There being further business, 
the meeting adjourned meet Wednesday evening, 
May 17, 1922, the same time and place. 


SECOND SESSION 
Wednesday Evening, May 17, 1922 
The roll being called, seventy (70) delegates were 
found present, and the president, John 
Graves, declared quorum present. 

Place Meeting, 1923—The secretary announced 
that unanimous action the Council, the in- 
vitation the San Francisco Convention and 
Tourist League has been accepted, hold the 1923 
meeting San Francisco the Civic Auditorium. 


Election Officers 


President-Elect—T. Edwards Salinas, Mon- 
terey County, was nominated for President-Elect 
Saxton Pope San Francisco. The nomi- 
nation was seconded McArthur Los 
Angeles. Acting under authority 
motion, the secretary cast the ballot, and 
Edwards was declared elected President-Elect 
the Society for the year 1922. 

First Vice-President—Percy Magan Los 
Angeles was nominated for First Vice-President 
Charles Lockwood Pasadena. The nomi- 
nation was seconded Beckett Los 
Angeles. Acting under authority positive mo- 
tion, the secretary cast the ballot, and Percy 
Magan was declared elected First Vice-President 
for the ensuing year. 

Second Vice-President—W. Cross Fresno 
was nominated for Second Vice-President 
Walker Fresno. The nomination was seconded 
Rene Bine San Francisco. Acting under 
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authority positive motion, the secretary cast 
the ballot, and Cross was declared elected 
Second Vice-President. 


Secretary—W. Musgrave San Francisco was 
nominated for Secretary George Kress 
Los Angeles. The nomination was seconded 
Beckett Los Angeles. Acting under 
authority positive motion, the president cast 
the ballot, and Musgrave was declared 
elected Secretary for the ensuing year. 


Councilors 


Second District—William Kiger was nomi- 
nated Harlan Shoemaker Los Angeles for 
Councilor for the Second District, said nomination 
being seconded Donald Frick Los Angeles. 
Acting under authority positive motion, the 
secretary cast the ballot, and William Kiger 
was declared elected Councilor for the Second Dis- 
trict for the ensuing three years, succeed himself. 

was nominated Cross Fresno for 
Councilor for the Fourth District, said nomination 
being seconded Saxton Pope San Fran- 
cisco. Acting under authority positive motion, 
the secretary cast the ballot, and Fred Lappe 
was declared elected Councilor for the Fourth Dis- 
trict for the ensuing three years, succeed him- 
self, 

Sixth District—C. Kenyon San Francisco 
was nominated James Parkinson Sacra- 
mento for Councilor for the Sixth District, said 
nomination being seconded Rene Bine San 
Francisco. Acting under authority positive 
motion, the secretary cast the ballot, and 
Kenyon was declared elected Councilor for the 
Sixth District for the ensuing three years, suc- 
ceed himself. 

Eighth District—James Parkinson Sacra- 
mento was nominated Rulison Sacra- 
mento for Councilor for the Eighth District, said 
nomination being seconded Turner Sac- 
ramento. Acting under authority positive 
motion, the secretary cast the ballot, and James 
Parkinson was declared elected Councilor for the 
Fighth District for the ensuing three years, 
succeed himself. 


Large—O. Hamlin Oakland was nomi- 
nated Adams Oakland for Councilor- 
at-Large, said nomination being seconded 
Phillips Santa Cruz. Acting under authority 
positive motion, the secretary cast the ballot, 
and Hamlin was declared elected Councilor- 
at-Large for the ensuing three years, succeed 
himself. 

Member Committee Scientific Program— 
Lemuel Adams Oakland was nominated 
Phillips Santa Cruz, member the 
Committee Scientific Program, said nomination 
being duly seconded John Yates San 
Diego. Acting under authority positive mo- 
tion, the secretary cast the ballot, and Lemuel 
Adams was declared elected member the Com- 
mittee Scientific Program for the ensuing four 
years, himself. 


Delegates the American Medical Association— 
The Council, having discussed the situation 
delegates and alternates the American Medi- 
cal Association, the secretarv was instructed 
bring before the House Delegates clean slate, 
with the request that the House Delegates pro- 
ceed the election two delegates, with their 
corresponding alternates, act for two years (1922 
and and the election two delegates, with 
their corresponding alternates, act for one year 
(1922), order conform the by-laws the 

Upon motion Walter Brem Los An- 
geles, regularly seconded, Charles Lockwood 
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Pasadena was nominated for Delegate the 
for two-year term. Acting under 
authority positive motion, the secretary was 
instructed cast the ballot, and Charles Lock- 
wood was declared elected Delegate the 
for two-year term. 


Upon motion George Kress Los An- 
geles, seconded Harry Spiro San Francisco, 
Victor Vecki was nominated for Delegate 
the for two-year term. Acting under 
authority positive motion, the secretary was 
instructed cast the ballot, and Victor Vecki 
was declared elected Delegate the for 
two-year term. 


Upon motion Charles Lockwood Pasa- 
dena, seconded Rene Bine San Francisco, 
Van Zwalenburg Riverside was nominated 
Acting under authority positive motion, the 
secretary was instructed cast the ballot, and 
Van was declared elected Delegate 


Upon motion Rene Bine San Francisco, 
seconded Saxton Pope San Francisco, 
Fleischner San Francisco was nominated 
for Delegate the for one-year term. 
Acting under authority positive motion, the 
secretary was instructed cast the ballot, and 
Fleischner was declared elected Delegate 
the for one-year term. 

Alternates the American Medical Association— 
Upon motion Donald Frick, seconded Rene 
Bine, Walter Brem Los Angeles was nomi- 
nated for Alternate Charles Lockwood. 
ing under authority positive motion, the sec- 
retary cast the ballot, and Walter Brem was 


declared elected Alternate for Charles Lockwood 
for two years. 


Upon motion Dow Ransom Madera, 
seconded Saxton Pope, Harry Spiro 
San Francisco was nominated for Alternate 
Victor Vecki. Acting under authority posi- 
tive motion, the secretary cast the ballot, and 
Harry Spiro was declared elected Alternate for 
Victor Vecki for two years. 


Upon motion McArthur, seconded 
Percy Magan, Albert Soiland Los Angeles 
was nominated for Alternate Van Zwalen- 
burg. Acting under authority positive motion, 
the secretary cast the ballot, and Albert Soiland 
was declared elected Alternate for Van Zwalen- 
burg for one year. 

Upon motion Saxton Pope, seconded 
Rene Bine, Walter Alvarez San Francisco 
was nominated for Alternate for Fleischner. 
Acting under authority positive motion, the 
secretary cast the ballot, and Walter Alvarez 
was declared elected Alternate for Fleischner 
for one year. 


Delegates the A., with their correspond- 
ing alternates, are follows: 


Charles Lockwood, Pasadena, 1922 and 1923; 
Alternate, Walter Brem, Los Angeles, 1922 and 
1923. 


Victor Vecki, San Francisco, 1922 and 1923; 


Alternate, Harry Spiro, San Francisco, 1922 and 
1923. 


Van Zwalenburg, Riverside, 1922; Alternate, 
Albert Soiland, Los Angeles, 1922. 

San Francisco, 1922; Alternate, 
Walter Alvarez, San Francisco, 1922. 
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REPORT THE REFERENCE 
COMMITTEE 


James Parkinson, chairman the Reference 
Committee, reported follows for the committee: 
President’s Address— 


(a) Indemnity Defense Fund—The committee 
recommends that every member the Society 
who regards himself active practice become 
member the Indemnity Defense Fund. 

(b) Medical Education—The committee 
mends that each County Society provide for the 
presentation annually paper medical edu- 
tion one its members not engaged teach- 
ing. 

(c) Lay Medical Activities—The committee rec- 
ommends that physicians every community care- 
fully study suggested medical activities emanating 
from sources outside the profession before affiliat- 
ing themselves with them, especially upon gratu- 
itous basis. 


Upon motion duly made and seconded, was 
unanimously resolved that the report the com- 
mittee, upon the president’s recommendations, 
accepted and referred the Council with authority 
act. 


Report the Committee Industrial Acci- 
dent Insurance—The text the report fol- 
lows: 


The report the committee the San Diego 
meeting 1921 stated that the new fee schedule 
had become effective June the previous year, 
and that the forms for reports had been issued 
and were being adopted the insurance com- 
panies. 

The question further 
schedule was believed 
committee still believes that 
sought this time. 


The formation permanent committee 
adjustment was strongly recommended valu- 
able factor eliminating trouble 
profession and the carriers. was felt that 
such committee could insure the payment all 
claims, thus incidentally increasing the 
general standard remuneration. 


The necessary expense that must incurred 
the establishment and operation such com- 
mittee was regarded beyond the resources 
the society. The hope was expressed that full 
time secretary could accomplish something along 
these lines and, the same time, get some idea 


the possible volume business that might 
transacted. 


Two propositions were submitted for discus- 
sion and action: The flat fee originally advocated 
Dr. Graves and the enlargement the so-called 
panel. The report was unanimously adopted 
the society. 

The committee has held fewer meetings during 
the past vear and much the detail work 
signing companies the fee schedule and 
extending adoption the report blanks has been 
done through the secretary’s office. Our attorney 
here, always, has been invaluable assistance 
and steady progress has been made. 

may seem rather ambitious project have 
the California blank generally adopted stand- 
ard form for all compensation carriers. There 
reason whatever why standard form, even 
simpler character, should not 
use. would simplify business, promote accuracy 
and save great deal correspondence. Purely 
economic measure, offers great possibility, 
and from this standpoint should pushed with 
the companies. 

The two propositions already mentioned were 
taken the committee, but, the flat fee 


increase the .fee 
inadvisable and the 
advance should 


| 
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measure was directly related revised fee 
schedule and should discussed relation thereto, 
was drepped for the present. 

The question enlargement the panel was 
quite exhaustively discussed the committee 
its meetings and conferences with the secretary 
and the attorney. was finally decided submit 
report general character requesting the 
various county societies certify panels, but 
omitting all references plans methods 
which this should accomplished. This course 
was adopted the question was manifestly very 
difficulty one deal with. The report fol- 
lows: 


THE REPORT AMENDED AND FINALLY 
ADOPTED 


Adoption Blanks and Fee Schedule—The committee 
requests that it be authorized to hold conferences with 
insurance companies and with individual representatives 
of same, to secure the general adoption of the Society’s 
blanks which automatically adopts the fee schedule. 


Increase in Fees—The committee believes conditions 
at present are inopportune for seeking an increase in 
the present fee schedule and recommends that action be 
deferred until prices have been stabilized 
business outlook improves. 


Enlargement the Panel—In line with its former 
suggestions the committee believes steps should at once 
taken enlarge the panel. recognizes that, while 
many physicians believe the injured employe should have 
the right choose his medical attendant, this right 
cannot be conceded by those legally responsible for his 
care and legally liable for every expense attached there- 
to. At the same time there is no reason why men com- 
petent to do surgical work and to make the necessary 
reports should not permitted treat all cases re- 
ferred to them by employers. 

The question professional competence not based 
upon personal preference, nor can it with certainty be 
determined by a layman nor, indeed, by an insurance 
company not employing director. The medical 
profession is the only judge of the qualifications of its 
members and their efficiency the various specialties. 

The committee, therefore, recommends that various 
County Societies be requested to assume this responsi- 
bility toward the State and that each society be in- 
structed to certify to the Secretary of the State Society 
list its members competent education, training, 
experience and licensure, to do the industrial surgery 
required industrial accident insurance, willing 
undertake this work and willing make prompt and 
accurate reports of all cases. If a physician claims 
praticing any specialty exclusively, his specialty 
should be indicated with his experience and qualifica- 
tions above mentioned. 

recommended that the County Societies assume 
the responsibility not only of providing the state 
Secretary with this original list but of providing at least 
monthly list showing changes this panel. 

No attempt should be made to indicate the manner in 
which any society shall reach its conclusions, nor any 
machinery suggested for determining the result. It 
must, however, be understood that every society certify- 
ing a panel will stand sponsor for the accuracy of the 
Statements given as to the men’s education, training and 
other qualifications insurance work, and agrees 
demand from them and extend to them the customary 
professional support and courtesies. 

The committee believes that this course adopted 
by the County Societies it will result in better treat- 
ment for beneficiaries and more equitable distribution 
industrial medicine practice, and that carriers when 
assured these facts will accept the plan. 

JAMES PARKINSON, 
JOHN GRAVES, 
GAYLE MOSELEY. 


The report was presented the council Oc- 
tober and was unanimously adopted. was sub- 
sequently presented the Industrial Medicine Sec- 
tion the San Francisco County Medical Society 
the full committee and the secretary and the 
attorney. Later was laid before the Los Angeles 
County Medical Association special meeting, 
the full committee and the secretary and the at- 
torney also being present. Prior this, the 
subject had been presented the Sacramento 
Society for Medical Improvement. 


result these gatherings very general 
discussion the question ensued, and light 
the suggestions evolved the report was taken 
the meeting the council January and 
amended make the conditions certifica- 
tion more specific. 


had now become apparent that the county so- 
cieties wanted definite procedure outlined, and 


CALIFORNIA STATE JOURNAL MEDICINE 


1921, 


245 


this was emphasized the extensive correspond- 
ence that followed. deference this general 
sentiment, questionnaires and form letters were sub- 
mitted the secretary and, after conferences with 
the committee and examination the attorney, 
were amended and ordered printed and issued. 


The following are the forms finally approved: 
Secretary County Medical Society 
Dear Doctor: 


After mature deliberation, the State Medical Society’s 
Committee in Industrial Medicine submitted the follow- 
ing report at the meeting of the Council on September 
when it was adopted in principle. It was 
amended and resubmitted at the meeting on January 
28, 1922; was unanimously approved and ordered put 
into effect. 


Adoption Blanks and Fee Schedule—The committee 
requests that it be authorized to hold conferences with 
insurance companies and with individual representatives 
of same, to secure the general adoption of the Society’s 
blanks which automatically adopts the fee schedule. 


Increase Fees—The committee believes conditions 
at present are inopportune for seeking an increase in 
the present fee schedule and recommends that action 
be deferred until prices have stabilized and the business 
outlook improves. 


Enlargement of the Panel—In line with its former 
suggestions the committee believes steps should at once 
be taken to enlarge the panel. It recognizes that, 
while many physicians believe the injured employe 
should have the right to choose his medical attendant, 
this right cannot be conceded by those legally responsi- 
ble for his care and legally liable for every expense 
attached thereto. At the same time, there is no reason 
why men competent to do surgical work and to make 
the necessary reports should not be permitted to treat 
all cases referred to them by employers. 

The question of professional competency is not based 
upon personal preference, nor can it with certainty be 
determined by a layman nor, indeed, by an insurance 
company not employing a medical director. The medical 
profession is the only judge of the qualifications of its 
members and their efficency in the various specialties. 

The committee, therefore, recommends that various 
County Societies be requested to assume this responsi- 
bility toward the State and that each Society be in- 
structed to certify to the Secretary of the State Society, 
a list of its members competent by education, training, 
experience and licensure, to do the industrial surgery 
required in industrial accident insurance, willing to 
undertake this work and willing make prompt and 
accurate reports of all cases. If a physician calims to 
practicing any specialty exclusively, 
should indicated with his experience and 
cations as above mentioned. 

It is recommended that the County Societies assume 
the responsibility not only of providing the State Secre- 
tary with this original list but of providing at least a 
monthly list showing changes in this panel. 

No attempt should be made to indicate the manner 
in which any society shall reach its conclusions, nor is 
any machinery suggested for determining the result. It 
must, however, be understood that every society certify- 
ing a panel will stand sponsor for the accuracy of the 
statements given as to the men’s education, training 
and other qualifications to do insurance work, and 
agrees to demand from them and extend to them the 
customary professional support and courtesies. 

The commitee believes that this course adopted 
by the County Societies it will result in better treatment 
for beneficiaries and a more equitable distribution of 


industrial medicine practice, and that carriers when 
assured of these facts will accept the plan. 

JAMES PARKINSON, 

JOHN H. GRAVES, 

GAYLE MOSELEY. 


This report is submitted to your society with the 
following suggestions and recommendations: 


1. That you endorse the report and instruct your 
governing body to carry out its provisions. 

2. That you have executed the accompanying forms, 
returning them promptly to this office. 

. That, after the list is completed and in the hands 
of the State Secretary, you will forward as often as 
necessary but always in your monthly report any and 
all changes in your society’s panel. 


Sincerely yours, 


Secretary. 


California State Medical Society, 
County Medical Society, and 
Agreement 
(If interested doing Industrial Medicine and Surgery 
and in being on the panel submitted by the Medical 
Society, please prepare this form and return it promptly 
to the Secretary of your County Society.) 


I have read the report of the Committee on Industrial 
Medicine as.approved the Council. familiar 


with the provisions the Workmen’s Compensation 


| 
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Act and with the rules, 
through which it operates. 
understand that all the State Medical Society can 
towards securing wider and more equitable distribu- 
tion industrial work keep authorized 
anel before the carriers. The amount work secured 
members must always superior facilities for 
conducting this business and individual effort. 

I agree to adhere to, follow and abide by the Fee 
Schedule adopted May 11, 1920, and any amend- 
ments thereto hereafter approved the Council the 
State Medical Society, and the rules and regulations 
for the the law approved, and any 
amendments thereto and any additional rules and regu- 
lations hereafter approved the Council the State 
Medical Society, including the arbitration and adjust- 
ment any duly authorized committee the State 
Medical Society of all controversies that may arise be- 
tween myself, the carrier, the employer or the injured 
employe relation services performed under the pro- 
visions of the Workmen’s Compensation Act. 


regulations and procedures 


Residence... 
Office Address = 
Telephones:— 
Residence 
Emergency 


County Medical Society. 

The Gata furmished DOlOW 
prepared education and experience competent 
industrial work. 

member good standing this Society, and 
has the official endorsement the Society mem- 
ber its panel for practice shown his state- 
ment. 


Variety Professional Work Desired 


(The following data necessary that your desires 
may accurately presented carriers.) 

1. An Individual Physician 
A Partnership 
Group 


you desire: 
Emergency Work 
Regular Work 
Consultations 


you desire: 
General Practice 
General Medicine 
Neuropsychiatry 
Dermatology 
Communicable Diseases 
Tuberculosis 
Pediatrics 
General Surgery 
Orthopedic Surgery 
10. Ophthalmology 
11. Otorhinolaryngology 
12. Urology 
13. Brain and Nerve Surgery 
14. Anesthesiology 
15. Gynecology 
athology and Surgical 
18. Clinical Laboratory Work wd 
19. Radiology (Roentgenology) 
20. Radium Therapy 
21. Physiotherapy (including all forms 
physical therapeutics) 


ork: 


coro 


eo 


give the names and 
addresses all associates: 


you desire emergency work, mention facilities 


and personnel for constant day and night 
service: 


Education, Training and Experience 
(information for Carriers) 

Answer number; use all the space desired. 
General Education: 

Schools and colleges attended; degrees and dates. 
Professional Education: 

Schools, degrees and dates. 
Intern and Resident Experience: 

Names of hospitals and dates. 
Other Graduate Instruction Special Work: 

Give places and dates. 
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Outline Experience Since Graduation: 
Membership in Organizations: 

Medical, fraternal, civic and 
Present Activities: 


Note any special features work. 
Industrial Medicine. 


Note experience, also present relations and any 
other matters interest. 
Remarks: 


Add any information that might useful 
interested carriers. 

_It will some time before all the county so- 
cieties will have reported and 
before the results have been tabulated and pre- 
sented the carriers. Meanwhile, the committee 
would again emphasize the fact that this does not 
mean more business for any member the society. 
The committee feels will result wider dis- 
tribution. again asserts that the executive offi- 
cers the society cannot create business and that 
this business, legally, assigned one 
two authorities—the carrier the employer— 
physicians desiring engage same must seek 
its 

The recommendation the committee that 
adjustment bureau should created that 
meanwhile the secretary’s office would endeavor 
conduct such business might come it, met 
with prompt and rather unexpected response. 
Several the insurance companies assumed that 
the bureau was already operation, this, 
with increasing interest the part our 
membership, produced mass correspondence 
and detail work that the regular office force was 
inadequate handle. 

December 1921, Miss Virginia Davinroy 
was employed for the special purpose dealing 
with the industrial accident problems, which affect 
our membership. Under the direction the sec- 
retary, she has been carrying the correspondence 
incidental this work. She was also instructed 
confer with the representatives every insur- 
ance company doing compensation business 
California ascertain whether they were using 
the report blanks and, not, secure their adop- 
tion. The carriers were informed that the society 
had established adjustment bureau 
co-operation with was solicited. 

this date Miss Davinroy had conferred with 
thirty-one companies; these six are using the 
society’s report blanks and thirteen have agreed 
use them after their present supplies are exhausted. 
Six the local representatives are favor the 
blanks and will take the matter with their 
home offices. Six companies expressed themselves 
opposed them, apparently the ground 
that their use tended inhibit cut-rate medical 
service. 

Twenty-six the companies are willing co- 
operate with the society every way and seem 
much impressed with the opportunity afforded. 

hoped that the bureau now established 
will materially aid the solution our prob- 
lems, while offering definite and practical service 
our members. The data that will accumulate 
during the coming year should indicate our real 
needs. these seem demand more extended 
service the committee will prepared submit 
plan that will afford it. 


JAMES PARKINSON, 

JOHN GRAVES. 

GAYLE MOSELEY. 
Committee. 


Action Reference Committee—The commit- 
tee recommends that the Committee Industrial 
Medicine continued and that the council, 
deems advisable, authorized extend the func- 
tions said committee, and establish Indus- 
trial Service Department for the better regulation 
and control the practice industrial medicine 
and surgery, the relations members engaged 
such practice with insurance carriers and all re- 


— 
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lated matters, said department ultimately 
placed upon self-supporting basis. 


Action House Delegates—Upon motion 
duly made and seconded, was unanimously re- 
solved that the recommendation the committee 
adopted read and the action the Commit- 
tee Industrial Accident Insurance sustained. 


2a. Resolution No. 1—Rate-Cutting Industrial 
Accident Insurance Work—The text the reso- 
lution follows: 


Whereas, generally known the medical pro- 
fession California that certain members the medical 
profession and the Medical Society the State 
California wilfully accept fees lower than schedule for 
services under the Workingmen’s Compensation law 
and various other ways circumvent the intent the 
fee schedule adopted the Medical Society 
State California and the Industrial Accident Com- 
mission California, and 

Whereas, generally known the medical pro- 
fession California that certain members the medi- 
cal profession and the Medical Society the State 
California wilfully and for the purpose securing 
business, underbid their colleagues, thereby depriving 
them business which they and 
devious and unethical methods work harm other 
ways to their confreres, and 

Whereas, Such practices, continued and extended, 
will probably the history the Industrial Accident 
work, not regulated, will work vast harm the 
medicine and the cause medical science, 
therefore, 

Resolved, That the Industrial Medicine and Surgery 
Section the Medical Society the State California 
request the Society to, through its regular channels, in- 
vestigate these conditions and practices and take action, 
if action is deemed proper, to secure relief, and 

Resolved, That the Industrial Medicine and Surgery 
Section the Medical Society the State California 
offer any information, testimony and assistance its 
power further this investigation and relief, and 

Resolved, That the ruling the House 
Delegates that any violation of the fee schedule by any 
member, directly indirectly, any connivance there- 


constitutes unethical conduct the part such 
member. 


Action the Reference Committee—The com- 
mittee recommends the adoption the resolution. 


Action the House Delegates—Upon mo- 
tion duly made and seconded was unanimously 
that the recommendation the Refer- 
ence committee approved. 


Resolution No. 2—California Association 
ollows: 


Resolved, That the Council 
Advisory Council the California Association 
Radiographers) instructed vote that body 
to amend the preamble thereof in accordance with the 
amendment thereof in the hands of the Publicity 
Bureau, and same not accepted said association 
of radiographers, that the Council be instructed to sever 
all connections thereof, and for that purpose bring 
about meeting the Advisory Council early 
date possible. 


Action Reference Committee—The commit- 
tee recommends that place the resolution 
submitted the House Delegates its meet- 
ing Monday, May 15, 1922, the following pre- 
ambles and resolutions adopted the sense 
the society: 


Whereas, The House #f Delegates at the meeting held 
Coronado May, 1921, empowered the Council 
organize associations technical specialties, and 

Whereas, The California Association Radiographers 
was organized with a preamble and constitution which 
permits technicians to diagnose and to treat disease by 
means the roentgen ray radium upon the pre- 
scription of physicians, surgeons or dentists, and 

Whereas, The section on radiology approves the for- 
mation of an association of technicians to be known 
as the Association of Radiographers, the membership 
to be limited to technicians who are working under the 
direct supervision members the State Medical 
Society; 

Resolved, That it be the judgment of the Medical 
Society the State California that the diagnosis 
disease and its treatment by X-Ray or radium therapy 
and the interpretation plates pathological condi- 
tions the sole province the medical profession; 

Resolved, That X-Ray radium treatment lay 
technicians should never be administered except under 
immediate supervision legally qualified prac- 

oner; 

Resolved, That members the Association Radio- 
graphers may only operate laboratories under the 
direct supervision member this Society; 


(as members the 
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Resolved, That the foregoing shall 
interpretation this Society matters policy affect- 
ing the educational and ethical activities the mem- 
bers the State Association Radiographers, and 
that the sense the Society that the preamble 
and constitution the California Association Radio- 
graphers amended give these resolutions 
effect; and that the Council the Society be, and 
hereby instructed carry out the necessary de- 
tails making them effective; 

Resolved, That insofar the radiographers and the 
dental members of the Association are concerned, the 
adjustment this relationship left accredited 
members the dental profession. 


Action the House Delegates—Upon mo- 
tion duly made and seconded .was unanimously 
resolved that the recommendation the Reference 
Committee approved. 


Resolution No. 3—Uniformity Medical 
Fees—The text the resolution follows: 


Because the lack uniformity the matter 
fees charged for medical services throughout the state, 
and because of the advantages of more uniformity, 


therefore, accordinace with the suggestions the 
State Secretary be it 


Resolved, That “committee ideal fee schedule” 
be appointed from members of the State Society, to 
study the whole question of fees, and prepare a report 
submitted each county during the next year; 
this committee report back this body the next 
annual meeting. 


Action the Reference Committee—The com- 
mittee recommends that committee nine 
appointed the president consider the whole 
question medical fees and report the next 
annual meeting. 


Action the House Delegates—Upon mo- 
tion duly made and seconded was unanimously 
resolved that the recommendation the Reference 
approved. 


Resolution No. 4—Director State Institu- 
tions—The text the resolution follows: 


Whereas, The State hospitals for the insane and the 
Sonoma State Home for Feeble-Minded comprise the 
medical division the State’s service, and 

feel that the care and supervision 
these institutions should under the direction 
medical man, and 

Whereas, Dr. John Reily, former medical superin- 
tendent of the Patton State Hospital, has been ap- 


— to the position of Director of State Institutions, 


Whereas, account Dr. Reily’s long and efficient 
service in the care and management of the insane, we 
are confident that the department of the state’s serv- 
ice under his jurisdiction will conducted effi- 
cient and economical manner, 

Resolved, That the San Joaquin So- 
ciety this meeting May commend Hon. William 
Stephens, Governor the State California, for 
appointing Dr. Reily, and further 

Resolved, That a copy of these resolutions be for- 


warded Governor Stephens. 

Action the Reference Committee—The com- 
mittee recommends the approval the resolution 
the San Joaquin County Medical Society com- 
mending Governor Stephens for his action ap- 
pointing medical man superintendent State 
Medical Institutions, 

Action the House Delegates—Upon motion 
duly made and seconded was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 

Resolution No. 5—Exceptions State Li- 
cense Requirements—The text the resolution 
follows: 

Resolved, That the Council the State Society 
authorized make exception the existing state 
license requirements for active membership local and 
state societies specific instances and under such 
conditions seem them sufficient. 

Action the Reference Committee—The com- 
mittee recommends the approval the resolution 
the Council that authorized make excep- 
tions existing state license requirements for 
active membership local societies specific in- 
stances and under such conditions seem sufficient. 

Action the House Delegates—Upon mo- 
tion duly made and seconded was unanimously 
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resolved that the recommendation the Refer- 
ence Committee approved. 


Resolution No. 6—Instruction Delegates 
A.—The text the resolution follows: 


Resolved, That the policy the Society in- 
struct resolution, either the House Delegates 
or of the Council, the delegates of this society to the 
American Medical Association, on all matters of national 
concern upon which this society either has or desires 
to institute a definite policy, or which, in the opinion 
either the Council the House Delegates 
peculiarly affects 


Action the Reference Committee—The com- 
mittee approval the resolution 
the council that delegates the in- 
structed matters national concern which 
the society desires definite policy. 


Action the House Delegates—Upon motion 
duly made and seconded was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 


Resolution No. 7—A. Meeting for 
text the resolution follows: 


Resolved, That delegates the in- 
structed to use every effort to bring the A. M. A. to 
San Francisco for 1923. 


Action the Reference Committee—The com- 
mittee recommends approval the resolution 
the council that delegates the in- 
structed use every effort bring the associa- 
tion San Francisco 1923. 


Action the House Delegates—Upon mo- 
tion duly made and seconded was unanimously 
resolved that the recommendation the Reference 
Committee approved. 


Resolution No. 8—Better Health Service—The 
text the resolution follows: 


Whereas, the Better Health Service, conducted and 
edited for the San Francisco Examiner by the League 
for the Conservation Public Health presenting 
the important facts of modern preventive and curative 
medicine in practical and popular form, be it 

Resolved, That the Medical Society ‘of the State 
California, assembled its fifty-first annual convention, 
commend this worthy enterprise that is destined to con- 
serve, protect and improve the public health. 


Action the Reference Committee—The com- 
mittee recommends adoption the resolution 
the council commending the “Better 
Service” now being conducted the public press. 


Action the House Delegates—Upon mo- 
tion duly made and seconded was unanimously 
resolved that the recommendation the Reference 
Committee approved. 


10. Resolution No. 9—Health Centers—The text 
the resolution follows: 


Whereas, It always has been and is the primary 
purpose physicians give trained, scientific, sym- 
pathetic service all their fellow citizens who need 
medical advice and furnish this service all alike, 
regardless the social financial standing the 
patient, and 

Whereas, It never has been and is not now neces- 
sary to interpose any agency not under the direct 
supervision and control of competent members of the 
medical profession, members are reminded of the 
dangers of co-operation in agencies where such super- 
vision and control does not exist, and 

Whereas, In order to re- -emphasize these policies and 
practices to all citizens of California, and to counter- 
act the influences going about the state the effect 
that consideration by physicians for those needing 
medical advice can be obtained only by applying to 
some non-medical organization, and in order that the 
public may be fully informed and free to call directly 
upon the physician its choice with the assurance 
and confidential consideration, therefore, 


Resolved, the Medical Society the State 
California and representatives of all county and other 
constituent organizations, in convention assembled, that 
the office each its 4000 members throughout the 
state is a “Health Center” of the kind that means 
the best medicine and public health advice that phy- 
sicians can give; this upon the basis that those who 
can pay in full should do _so, those who can pay part 
should so, and those who are unable pay should 
have the service without cost. 

Resolved, That order secure special financial 
consideration, the patient requested execute and 
sign paper showing his socio-financial status and 
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setting forth briefly the reasons why must ask for 
special financial consideration, this being the policy 
now being followed clinics and welfare organiza- 
tions of all sorts. 

(Note:—The State Society will supply each its 
members with appropriate blank forms for this purpose, 
and will furnish one any citizen who desires use 
it. One of these forms presented to any member of the 
State Society any part the state will insure 
the courtesies and special consideration that his condi- 
tion warrants and, in addition, he will receive the same 
sympathetic, confidential, constructive help that is given 
to the person who is able to pay fully for all that he 
requires. carrying out this program, physicians re- 
serve the right, when they think wise, to check up on 
the accuracy of the applicant’s statements in an un- 
obtrusive and sympathetic manner, exactly the same 
Way those reports are now being checked 
clinics and other welfare organization. Members also 
reserve the right to refer applicants for special con- 
sideration to other physicians under the same condi- 
tions and for the same reasons that they would refer 
patients paying regular fees. Any sick person in any 
part the State California who fails, for any reason, 
secure adequate medical attention requested 
communicate with the Secretary the State Medical 
Society, 929 Butler San -Francisco.) 


Action the Reference Committee—The com- 
mittee recommends the adoption the preamble 
and resolutions “Health Centers,” introduced 
the Council and submitted special com- 


mittee consisting Doctors Kress, Paterson, and 
Edwards. 


Action the House Delegates—Upon motion, 
duly made and seconded, was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 


11. Resolution No. 10. Extension Better 
Health Service—The text the resolution 
follows: 


Resolved, That the Publicity Bureau instructed 
present the League for the Conservation Public 
Health the desire this Society have extend 
its “Better Health now conducted rapidly 
possible. 


Action the Reference Committee—The com- 
mittee recommends that the Publicity Bureau 
instructed present the League for the Con- 


servation Public Health the desire this Society 
extend this service. 


Action the House motion, 
duly made and seconded, was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 


12. Resolution No. 11. Annual Dues—The text 
the resolution follows: 


Resolved, That the annual dues for the year 1923 
be fixed at $10, and that a special committee be ap- 
pointed to prepare a statement embodying the discus- 
sions of the Council on the question of dues in relation 
medical and indemnity defense submit the 
House of Delegates. 


Action the Reference Committee—The com- 
mittee recommends that the dues for the year 1923 
fixed $10. 

Action the House Delegates—After hearing 
the report the special committee mentioned 
above, consisting Doctors Bine, Pope, and Pater- 
son, and statement Dr. Harlan Shoemaker, 
secretary the Los Angeles County Medical So- 
ciety, and Dr. Beckett Los Angeles, upon 
motion duly made and seconded, was 
mously resolved that the recommendation the 
Reference Committee approved. 


13. Resolution No. 12—Provision for Segregat- 
ing Expenses and Method Providing Medical 
Defense—The text the resolution follows: 


Whereas, the secretary has explained that the in- 
crease in the dues this year depends upon three factors: 
extension work, industrial accident insurance adjust- 
ment bureau, and medical defense, and 

Whereas, these items that medical defense 
far the largest; therefore, be it 

Resolved, That the House Delegates instruct the 


plan which the legal defense will limited 
those members who desire receive and pay for 
same separate charge; and that the assessment for 
medical defense segregated from the general dues, 


July, 1922 


that the dues may not subjected 
advance for that purpose. 

Action the Reference Committee—The com- 
mittee recommends that the resolution adopted. 


Action the House Delegates—Upon motion, 
duly made and seconded, was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 


14. Resolution No. 13—Indemnity Defense Fund 
text the resolution fol- 
ows: 


Resolved, That assessment $10 levied the 
members the Indemnity Defense Fund January 
1922, due and payable before August 1922, 
and delinquent November 30, 1922. 

Action the Reference Committee—The com- 
mittee recommends the approval the resolution 
the Council that assessment $10 levied 
members the Indemnity Defense Fund 
January 1922, due and payable before 
August 1922, and delinquent November 30, 1922. 


Action the House Delegates—Upon motion, 
duly made and seconded, was unanimously re- 
solved that the recommendation the Reference 
Committee approved. 


15. Report the Committee Codification 
Constitution and By-Laws: 

Action the Reference Committee—The com- 
mittee recommends, accordance with constitu- 
tional provision, that the proposed revised constitu- 
tion and by-laws published the Journal twice 
during the year, and submitted for action the 
meeting 1923. 


Action the House Delegates—Upon motion, 
duly made and seconded, was unanimously 
solved that the recommendation the committee 
approved. 


Resolution Appreciation—The following reso- 
lution was unanimously passed the House 
Delegates, and the secretary was instructed send 
copy each the officers concerned: 

Resolved, That the House Delegates the Med- 
ical Society the State California wishes make 
record its very great appreciation the earnest, 
sympathetic, effective efforts the officers the Yo- 
semite Transportation Company and the 


Camp Curry, making the 1922 meeting the Society 


so wonderfully successful, attractive and interesting; 


Resolved, That the meeting adjourns with the unani- 
mous feeling that everything possible has been done 
for our comfort and the success of our meeting; and a 
vote of thanks is extended to the Yosemite Lodge and 
its officers,, particularly Mr. H. H. Hunkins and Mr. R. 

making the convention 


Resolved, That the Society also desires to 
ailing courtesy, sympathy and assista i 
helping make the convention successful. 
Presentation the President—Henry Brainerd 
Los Angeles, the incoming president, was es- 
corted the chair Doctors Bine and Yates. 
Dr. Brainerd presented his inaugural address the 
general sessions, and published page 215 
this number the Journal. 


Presentation the President-Elect—Thomas Clay 
Edwards Salinas, President-Elect, was escorted 
the platform Doctors Pope and McArthur, 
and expressed his appreciation the honor con- 
ferred upon him. 


Adoption Minutes—The minutes the first 
and second sessions were read and duly adopted. 


Adjournment—There being further business 
before the House, the meeting adjourned meet 
Council. 
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REPORT THE DELEGATES THE 
MEDICAL SOCIETY THE STATE 
CALIFORNIA THE AMERICAN MEDI- 
CAL ASSOCIATION MEETING ST. 
LOUIS 


The American Medical Association has held an- 
other successful annual meeting. St. Louis ‘did 
well, entertaining five thousand medical men. This 
small task, and some crowding hotels 
must expected. There was little complaint, how- 
ever, this score, though the distance from meet- 
ing places, together with the scattered location 
these was frequently deplored. 

There was again evidence the numerous spe- 
cial societies into which the medical profession 
organizing itself. Many cluster about the larger 
meeting the American Medical Association with 
its numerous sections, but are not part that 
organization. living illustration the enthu- 
siasm for progress the conquest disease and 
the limitation the lines individual 
that each field may the more deeply cultivated. 

Aglow with possibilities stands the great inclu- 
sive organization the with its eighty- 
nine thousand members, the greatest power for the 
relief human suffering all this 
there any excuse for this great body not acting 
Really, there was less friction and rub- 
bing factions than any previous meeting 
which know of. Best all was more than 
ever evident that all were working together for 
the common good the profession, and through 
the greatest good mankind. 

One the impressive actions the House 
Delegates was the endorsing the plan dis- 
tribute blanks for the recording physical exami- 
nations and re-examinations our well patients. 

Imagine the benefits resulting from systematic 
annual semi-annual examination all men, 
women and children the United States. 

The outstanding activity Californians was, 
course, the always-important election the 
president-elect and the selection the next place 
meeting. That were able secure both 
for California ground for great satisfaction 
your delegates. All stood together nobly, and 
many representative Californians, though not dele- 
gates, did yeoman service for our program. 
are proud Dr. Wilbur. are certain that 
mistake was made his election. His grasp 
the problems medical was small 
factor his selection for this honored position, 
and trust there will disappointment 
the hope that will able unite the many 
varying plans for the much-needed revision our 
medical curriculum. 

More than all was pleasure and cause for 
rejoicing that California numbers many staunch 
friends among the outstanding men the profes- 
sion all parts the United States. May 
able live our opportunities, and may 
stand together for the heartiest reception ever 
accorded the American men medicine. The 
Association worthy all can give it. 
small task for the State, and great under- 
for San Francisco entertain the 
next June, which should have the whole-hearted 
support the profession the entire State. 

Most all, let show our appreciation 
attending mass, that the full benefit may accrue 
our entire membership. 

VAN ZWALENBURG. 

ALBERT SOILAND. 

VICTOR VECKI. 
FLEISCHNER. 
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COUNTY NEWS 


ALAMEDA COUNTY 


Alameda County Medical Society (reported 
Charles McVey, secretary)—The May meeting 
was held the Public Health Center Oakland. 
The program was prepared Meads from 
the members the staff the Alameda County 
Hospital. Charles Miller discussed the history 
the County Hospital, emphasizing particularly the 
advance that had been made the type medi- 
cal and surgical work being rendered the patients. 
Rowe demonstrated lantern slides illustrating 
several phases Hypo- and 
Loomis talked the choice minor pro- 
cedures obstetrics, Frank Baxter read paper 
Accessory Sinus Disease Children. 
Gilbert read paper Some Aspects Intra- 
venous Therapy Severe Infections. 


FRESNO COUNTY 


Fresno County Medical Society (reported 
Madden, secretary)—At the meeting May 
the society was the guest the Burnett Sanitarium 
dinner the Hughes Hotel. There were also 
present delegation twenty-one members the 
Alameda County Society. 

Goldberg Fresno were elected membership. 

The program was furnished the staff the 
Merritt Hospital Oakland. George Rothganger, 
acted chairman, and the following papers 
were 

“Some Neglected Landmarks Therapeutics,” 
Fresno, and Dr. Alexander Oakland. 

“The Surgical Abdomen,” Buteau; dis- 
cussed Dr. Morgan and Dr. Cross Fresno. 

“X-ray Therapy,” Siefert; discussion 
Dr. Milholland Fresno. 

“Spinal Anesthesia,” Emerson; discus- 
sants, Doctors Vanderburgh, Buteau, Rothganger, 
and Dixon. 


RIVERSIDE COUNTY 


Riverside County Medical Society (reported 
Card, secretary)—The meeting May was 
held the Chamber Commerce rooms, with 
thirty members and ten guests present. Silas 
Brimhall Elsinore, and Florilla White 
Palm Springs were elected membership. 

The scientific program consisted the following: 
Notes the Management Infants, Victor 
Stork, M.D., Los Angeles; Dermatology and 
the General Practitioner, Moses Scholtz Los 
Angeles. Dr. Stork’s paper dealt largely with the 
breast-fed infant, stressing the importance breast 
nursing factor reducing infant mortality. 
also discussed the diet the sixth twelfth- 
month infant. Dr. Scholtz discussed the diagnosis 
and treatment some the common skin lesions. 

number dogs and cattle have died rabies 
Riverside County recently, and the State Board 
Health has quarantined against this infection. 


SAN DIEGO COUNTY 


San Diego County Medical Society (reported 
Robert Pollock, M.D.)—On account meetings 
the National Society and our own State Medical 
Society during May, the only meeting the San 
Diego Society was held May when discussion 
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the therapy goitre was enjoyed. This was 
opened papers Thomas Burger and Lyell 
Kinney the surgical and radiologic treat- 
ment, respectively. liberal discussion followed. 

John Hartley and Martha Welpton repre- 
sented the San Diego Medical Society the 
meeting St. Louis. Martha Welpton, 
M.D,. was elected vice-president, and Marjory 
Potter, M.D., secretary the Medical Women’s 
National Association its recent meeting St. 
Louis. May 18, Wicherski, county phy- 
sician, delivered diplomas the graduating class 
the nurses’ training school the San Diego 
County General Hospital. The following members 
the county society attended the Yosemite meet- 
ing the State Society: Barclay, Charles 
Kinney, Coe Little, Blanche Ramer, 
Rees, Sharp, and John Yates. 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society (reported 
Roy Briggs, secretary)—The Committee 
Medicine met May The two papers pre- 
sented were Plan Intensive Treatment for 
Congenital Syphilis’ Hermann Schussler, and 
“Treatment Acquired and Active Syphilis,” 

Medical Officers Organize—The San Francisco 
medical sector the Association the Army 
the United States, authorized under the Act 
June, 1921, has been perfected. 

The Association, under the leadership General 
Thornwell Mullally, has been active operation 
for some months, and has been holding bi-weekly 
luncheons, which lectures important army 
topics have been given experts. 

Colonel Bannister was assigned the task 
organizing the medical sector this army unit. 
By-Laws were adopted, and the following officers 
were assigned: 

Col. Bannister, Surgeon the Ninth 
Corps Area, chairman; Dr. Philip King Brown, 
Dr. Dowdell, second vice- 
chairman; Major Eppstein, secretary; Dr. 
Angermann, treasurer. 

Dr. Wilson Shiels, Dr. Morton Gibbons, 
Major Downs, Acting Division Surgeon 


Ninety-first Division, were appointed Com- 


mittee Arrangements. 

About sixty members the old 
Division were enrolled members. 

California Academy Medicine—The next meet- 
ing the California Academy Medicine will 
held July dinner the Fairmont Hotel. 
The guest the evening Dr. Ernest Fuchs 
Vienna. Dr. Fuchs famous for his special 
work the eye. will address the Society 
the subject “The Eye and the Endocrines.” 


Ninety-first 


SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
Soper, secretary)—The May meeting was 
held the Cottage Hospital. Pierce 
presented case Cretinism, and discussed the 
subject. “The Present and Future Thoracic 
Surgery” was the subject paper Samuel 
Robinson, which was discussed Stevens, 

paper “Prostatic Massage.” paper 
was “Diphtheria the Middle Ear,” with spe- 


cial reference virulent and non-virulent types 

The Society engaged effort establish 
milk committee for the certification milk 
Santa Barbara County. 
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SANTA CLARA COUNTY 


Santa Clara County Medical Society (reported 
Cook, secretary)—The May meeting the 
society was held the society rooms the Twohy 
building, San Jose. The meeting was charge 
Frank Paterson, councilor from the fifth dis- 
trict the State society. Reports from the State 
Barry. 

Lester Wilson was accepted membership 
transfer from the Stanislaus County Medical 
Society. 


New Home for the Stanford School Nursing 
trustees Stanford University opened the 
new nurses’ home the 3lst March, with 
formal exercises the afternoon and dance 
the evening. The presentation the home the 
university was made William Mayo Newhall, 
president the board trustees, and accepted 
Ray Lyman Wilbur, president Stanford 
University. 


SONOMA COUNTY 


Sonoma County Medical Society (reported 
Juell, secretary)—The June meeting the So- 
ciety was held Santa Rosa the with ten 
members and two visitors present, and twenty-five 
members absent. Max Rothschild spoke tuber- 
culosis with special reference 
ment. McLeod and Mooney reported 
the Society the activities the annual meet- 
ing the California State Society at. Yosemite. 

The Society took necessary steps secure the 
data provided for resolution the House 
Delegates order increase the panel our 
own members practice industrial medicine. 


STANISLAUS COUNTY 


Stanislaus County Medical Society (reported 
Maxwell, secretary)—The meeting May 
was held local hotel with President Fields 
the chair. Members present were Mottram, Ben- 
son, Surryhne, Finney, Sturgis, Morgan, Bemis, 
McPheeters, Fields, Young, Reamer, Lappe, 
McKibbon, and Maxwell. 

Dr. Lester Wilson was given transfer the 
Santa Clara County Society. Julien Tur- 
lock was elected membership. 

Dr. Lappe, chairman the fee 
schedule committee, submitted tentative report. 
resolution was passed instructing the delegate 
the State society bring before the House 
Delegates recommendation that they appoint 
State committee for consideration uniform fee 
schedule. 


paper Dr. Polak upon “Abuse Caesarian 
Section” was read Dr. Surryhne. 


New Associate Secretary— Following out the 
policies endorsed the Council, the Publicity 
Bureau has appointed Dr. Howard Johnson full- 
time associate secretary the State Medical 
Society. 

Dr. Johnson’s academic degree from Miami, 
and his medical degree from the University 
cinnati. His intern service was the Cincinnati 
General Hospital, and has since that time had 
large and important experience, both military 
and civil life, medical administrative work. The 
co-operation members the State Society 
making his services useful the public and the 
physicians requested. 
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EXTENSION WORK 


The following additions have been made the 
Extension Lecture courses offered members 
the State Society local societies: (See November, 
February and March Journals for other lectures.) 


GOTTLIEB, D., 
603 Consolidated Realty Building, Los Angeles. 


The usefulness and mode application the 
various physical modalities in deformities acquired 
after accidents. Statistics and lantern slides. 


The Painful Foot: 


discussion the possible painful foot condi- 
tions local and remote origin. Prevention and 
treatment. 

Backsprains and Their Physical 
Therapy: 

treatment with physical and mechanical modalities 
acute conditions. Physio-therapy chronic 
backsprains. 


Metatarsalgia: 

Etiologic factors, with special reference the 
high-heeled shoe, which cause contracture of the 
“tendon and leads metatarsalgia. 
Prophylaxis and treatment. Lantern slide demon- 
strations. 


Orthopedic Principles 
Injuries: 
discussion immobolization vs. mobilization 
and preventive physiotherapy. Statistics and lan- 
tern slides. 


the Early Treatment 


Upheld the Highest Court—The laws Ohio 
relating the practice medicine and surgery 
require that all who engage the treatment 
the sick that State, including chiropractors, shall 
first submit examination the State Medical 
Board certain fundamental branches. The con- 
stitutionality these laws has now been passed_on 
the Ohio Court Appeals, the Ohio Supreme 
Court, and the United States Supreme Court, the 
last named having refused review the decision 
the Supreme Court Ohio which, unani- 
mous opinion, declared the laws constitutional and 
approved the rules and regulations the State 
Medical Board. Thus the great principle for which 
the medical profession this country has con- 
tended has been approved and upheld the Appel- 
late Court and the Supreme Court one our 
greatest States and, finally, the Supreme Court 
the United States. The opinion the Supreme 
Court was handed down Chief Justice Taft. 

With characteristic effrontery, stated cur- 
rent accounts the situation, rather large group 
the chiropractors Ohio announced, meet- 
ing Akron, that they would “go jail” before 
they would obey the law, even though that law has 
been upheld the highest court the land. 
course, the next move these law violators 
and will get little law their 
own, they can, the hands the next Legisla- 
ture Ohio. hoped that the members 
that Legislature will informed that they 
will convinced the righteousness the prin- 
ciple for which the medical profession contends, 
and hoped, too, that the public will 
informed their own interests the matter 
demand from the Legislature that the chiro- 
practor shall less well qualified fundamen- 
tal subjects than any other who allowed 
treat the sick. (American Medical Association 


Bulletin, April 15, 1922.) 
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SIMPLE APPARATUS FOR HOLDING 
CYSTOSCOPE AND COLLECTING 
TUBES 


There has always been long-felt want for 
apparatus that would aid the urologist the col- 
lection urine from the kidneys following cys- 
toscopy. the performance various functional 
tests and certain X-ray procedures, there were diffi- 
culties encountered many urologists who did not 
have access some form contrivance appara- 
tus that would hold the receptacles and cystoscope 
during the collection urine following ureteral 
catheterization. 

recent years there have been placed upon the 
market various types holders, which depend 
upon the principle being clamped the examin- 
ing table, and then the cystoscope. Most 
them have been discarded impracticable. The 
most commonly used table for cystoscopic work 
the table with the end-leaf, which leaf can low- 
ered placed horizontal plane parallel with 
the remainder the table, enabling the patient 
stretch out the limbs full length; which posi- 
tion usually employed transferring patient 
the radiographic department for pyelograms. 

For this reason devised the following apparatus: 

There short metal base, from the anterior 
part which perpendicular rod, attached 
which horseshoe-shaped bar with two depres- 
sions, which tilt various angles. This supports 
the cystoscope. The latter, swinging this stand, 
has ball and socket movement. the posterior 
part the apparatus there another perpendicular 
rod, which holds two adjustable shelves for dif- 
ferent size test-tubes. The attachments are all in- 
terchangeable, making possible sterilize the 
instrument carry compact mass, and 
adjust the holder any cystoscope and to. any size 
collecting vessel. 

After cystoscopy, customary raise the 
lower leaf the table, adjusting the apparatus 
thereon. When the apparatus this position, 
the weight the cystoscope evenly balanced, 
and aids the comfort the patient. This posi- 
tion permits the patient extreme laxity move- 


ment, such might take place sneezing, cough- 
ing, other respiratory movements. 


LOUIS CLIVE JACOBS. 
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BOOK REVIEW 


Lessons Tuberculosis and Consumption for the 
Household. Showing how prevent tubercu- 
losis, how recognize its first symptoms, how 
win back health. Charles Atkinson, 


M.D. Illustrated. Y., Funk Wagnalls 
Company. 1922. 


hard cover just the ground that would 
satisfy everyone book intended for the laity. 
Many them want information points 
importance, and others with peculiar prejudices 
wonder that their pet ideas are not more 
attention. the whole, this book has sailed 
safe and sane course the general principles, and 
will serve reference book answering, 
some description, most the questions that may 
asked about method. The Scotch verdict “Not 
proven” ought used little more freely 
reference great many methods treatment, 
particularly regarding immunization and the value 
vaccines. 

Questions involved the influence climate are 
largely opinion, and are little 
importance compared opportunities for rest 
with good food and peace mind, that all these 
secondary elements ought considered 
purely comparative way. easier live out 
doors warm place than cold one, and 
pleasanter live where reasonably dry. 
Where people can afford the luxury so-called 
ideal climates all well and good, but the less 
said.about the great mass people the better. 
seemed also that the discussion sun baths 
open criticism, and that the prevailing opinion 
that they had better confined surgical 
cases. 


DEATHS 


Parker, John. Died Salinas, May, 1922. Was 
graduate Medical College the Pacific, 1874. 
Licensed California, 1876. 


Hutchins, Frederick. Died May 1922, Was 
graduate Dartmouth Medical College, 
1870. Licensed California, 1883. 


Hart, Lasher. Died Los Angeles, May 30, 
1922. Was graduate Syracuse University, New 
York, 1903. Licensed California, 1910, and 
member the Medical Society, State California. 


Sterilization Law Supreme 
Court Indiana has declared invalid the law- 
making provision for the sterilization vasectomy 
criminals, idiots, rapists, and imbeciles, whose 
mental and physical condition would make pro- 
creation inadvisable. particularly refreshing 
note that the court did not rule upon the various 
controversial points connected with the practice 
vasectomy, but based the decision upon the broad 
grounds the Fourteenth Amendment our Con- 
stitution. 
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